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5-YEAR PLAN

PHA FiscAaL YEARS 2008 - 2012
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income familiesin the
PHA's jurisdiction. (select one of the choices below)

= The mission of the PHA is the same as that of the Department of Housing and Urban
Development: To promote adequate and aff ordable housing, economic opportunity and a
suitable living environment free from discrimination.

[ ] ThePHA’smissionis: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD’ s strategic Goals and Objectives and those emphasized in
recent legislation. PHAs may select any of these goals and objectives astheir own, or identify other goals and/or objectives.
Whether selecting the HUD-suggested objectives or their own, PHAS ARE STRONGLY ENCOURAGED TO
IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN REACHING THEIR OBJECTIVESOVER THE
COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such as: numbers of families served or PHAS
scores achieved.) PHASs should identify these measuresin the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

X  PHA Goa: Expand the supply of assisted housing
Objectives:
[ ]  Applyfor additional rental vouchers:
] Reduce public housing vacancies:
] Leverage private or other public fundsto create additional housing opportunities:
= Acquire or build units or developments ( Using 2004-2008 RHF funds and CFP funds)
[ ]  Other (list below)

X PHA Goal: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
] Improve voucher management: (SEMAP score)
[]  Increase customer satisfaction:
] Concentrate on efforts to improve specific management functions: (list; eg.,
public housing finance; voucher unit inspections)
= Renovate or modernize public housing units:
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X Demolish or dispose of obsolete public housing:
=4 Provide replacement public housing:

[] Providerplacement vouchers:

[] Other: (list below)

] PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

I

HUD Strategic Goal: Improve community quality of life and economic vitality

] PHA Goal: Provide animproved living environment
Objectives:
Implement measures to deconcentrate poverty by bringing higher income public housing
households into lower income devel opments:

] Implement measures to promote income mixing in public housing by assuring access for
lower income families into higher income developments:

] Implement public housing security improvements:

] Designate developments or buildings for particular resident groups (elderly, persons
with disabilities)

[] Other: (list below)
HUD Strategic Goal: Promote self-sufficiency and asset development of families and individuals

] PHA Goal: Promote self-sufficiency and asset devel opment of assisted households
Objectives:

Increase the number and percentage of employed persons in assisted families:

Provide or attract supportive services to improve assistance recipients employability:

Provide or attract supportive services to increase independence for the elderly or

families with disabilities.

Other: (list below)

[ OO
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

] PHA Goal: Ensure equa opportunity and affirmatively further fair housing

Objectives:

] Undertake affirmative measures to ensure access to assisted housing regardless of race,
color, religion nationa origin, sex, familial status, and disability:

] Undertake affirmative measures to provide a suitable living environment for families
living in assisted housing, regardless of race, color, religion nationa origin, sex, familial
status, and disability:

] Undertake affirmative measures to ensure accessible housing to persons with al
varieties of disabilities regardless of unit size required:

[ ]  Other: (list below)

Other PHA Goals and Objectives: (list below)

= PHA Goal: Promote energy efficiency practices and products when performing rehabilitation,
repair, and replacement in public housing developments.
Objectives:
= Incorporate, when applicable, Energy Star Program qualified products and practices
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Annual PHA Plan

PHA Fiscal Year 2008
[24 CFR Part 903.7]

i. Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[] Standard Plan

Streamlined Plan:
[] High Performing PHA
[] small Agency (<250 Public Housing Units)
[ ] Administering Section 8 Only

X  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and discretionary
policiesthe PHA hasincluded in the Annual Plan.

EXECUTIVE SUMMARY

The Pulaski Housing Authority (PHA) is completing this FY 2008 Agency Plan in consultation with PHA
residents and the local community.

e Resident Advisory Board Meeting — April 2, 2008

e Public Hearing Meeting — April 2, 2008

e Board of Commissioners Meeting — April 9, 2007

e Submittal to HUD Due Date — July 18, 2008

HUD requires that all Public Housing Authorities (PHAs) submit an annual agency plan each year. The
primary focus of the agency plan is to address the capital improvements proposed for the coming
year and for the following four years. The following capital improvements have been proposed by
the Housing Authority.
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Capital Improvements
Our projected FY 2008 funding under the HUD Public Housing Capital Fund Program (CFP) will be

approximately $297,000. This amount is based on last year’s actual FY 2007 CFP Grant amount.

The major work items proposed for FY 2008 include:
o TNO011-002 Victoria Homes:

Construction of four new dwelling units (one building) consisting of two one-bedroom units
and two two-bedroom units. Funding for the project will be a combination of FY 2008 Capital
Fund Program funds and Replacement Housing Factor (RHF) funds accumulated from the 5-
year grant period (FY 2004-2008). The new single story units will be constructed on the
vacant lot within the Victoria Homes Development. The construction of this building is the
first phase of a proposed masterplan for the site. Additional buildings will be constructed in

subsequent years as funding becomes available, - {E;;‘:“’Btlt:d Font: Not Bold, Font

The major work items proposed for FY2009-FY2012 include:
o TNO011-002 Victoria Homes:
Continued construction of new one bedroom units and two-bedroom dwelling units in the
Victoria Homes Development. The number of buildings and dwelling units to be constructed
on the site will be contingent on future funding levels. Funding will be through the HUD
Capital Fund Program.

o TNO011-001 Washington Heights:
The PHA proposes to demolish 34 dwelling units (Phase 1) in FY 2010, with the potential to
demolish a total of 72 units over the next several years. These units have been determined
to be obsolete and in need of significant modernization and repair. It is the intent of the PHA
to eventually replace a portion of these units with future HUD Replacement Housing Factor
funds (from the demolition of obsolete dwelling units) and Capital Fund Program funds.

« In addition, ongoing improvements will also be made to other public housing authority
developments as well. The location, type of improvements, and level of funding will depend
on annual prioritization and future HUD CFP grant amounts.
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iii Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide atable of contents for the Annual Plan, including attachments, and a list of supporting documents available for
public inspection.

Table of Contents
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Indicate which attachments are provided by selecting al that apply. Provide the attachment’s name (A, B, etc.) in the space
to theleft of the name of the attachment. Note: |If the attachment is provided as a SEPARATE file submission from the
PHA Plansfile, provide the file name in parentheses in the space to the right of thetitle.

Required Attachments:
Admissions Policy for Deconcentration See Attachment A

X FY 2008 Capital Fund Program Annual Statement See Attachment |

= Most recent board-approved operating budget (Required Attachment for PHAs that are troubled
or at risk of being designated troubled ONLY) See Attachment H

Annual Plan Page7
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



PHA Name Pulaski Housing Authority
HA Code: TNO11

Optiona Attachments:
[] PHA Management Organizational Chart
<] FY 2008 Capital Fund Program 5 Y ear Action Plan See Attachment J

(] Public Housing Drug Elimination Program (PHDEP) Plan

Annual Plan for Fiscal Year 2008

] Comments of Resident Advisory Board or Boards (must be attached if not included in PHA
Plan text)

[] Other (List below, providing each attachment name)
Attachment B - Definition of Substantial Deviation
Attachment C - Resident Advisory Board Members
Attachment D — Resident Membership on the PHA Board
Attachment E - Progress on Mission and Goals
Attachment F - Implementation of Public Housing Resident Community Service Program
Attachment G - Grievance Policy
Attachment H - Most Recent Operating Budget
Attachment K - Violence Against Women Act Statement and Policy

Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “ Applicable & On Display” column in
the appropriate rows. All listed documents must be on display if applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable
&
On Display

Suppor ting Document

Applicable Plan
Component

X

PHA Plan Certifications of Compliance with the PHA Plans
and Related Regulations

5 Year and Annual Plans

X

State/L ocal Government Certification of Consistency with
the Consolidated Plan

5 Year and Annual Plans

X

Fair Housing Documentation:

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA’s involvement.

5 Year and Annual Plans

Consolidated Plan for the jurisdiction/s in which the PHA is
located (which includes the Analysis of Impediments to Fair
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction

Annual Plan:
Housing Needs

Most recent board-approved operating budget for the public
housing program

Annual Plan:
Financial Resources;
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Annual Plan for Fiscal Year 2008

List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan
& Component

On Display
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,

Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Selection, and Admissions
Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check hereif included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
[] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| check hereif included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs

Program Annual Statement (HUD 52837) for the active grant
year
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Annual Plan for Fiscal Year 2008

List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
NA Approved HOPE V| applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE V| Revitalization Plans or any
other approved proposal for development of public housing
NA Approved or submitted applications for demolition and/or Annual Plan: Demolition

disposition of public housing

and Disposition

NA Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
NA Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
X Policies governing any Section 8 Homeownership program Annual Plan:
[] check hereif included in the Section 8 Homeownership
Administrative Plan
NA Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
NA FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
NA Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
X The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annua Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(hy)), the results of that audit and the PHA's
response to any findings
X Troubled PHAs: MOA/Recovery Plan Troubled PHASs
NA Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data available
to the PHA, provide a statement of the housing needs in the jurisdiction by completing the following table. In the “Overall”
Needs column, provide the estimated number of renter families that have housing needs. For the remaining characteristics,
rate the impact of that factor on the housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being
“severeimpact.” Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type
Family Type Overdl* Afford- Supply Quality Access- Size Loca-
ability ibility tion
Income <= 30% of 848 3 3 2 2 NA NA
AMI
Income >30% but 416 2 2 2 2 NA NA
<=50% of AMI
Income >50% but 533 2 2 2 2 NA NA
<80% of AMI
Elderly 554 2 2 2 2 NA NA
Families with NA 2 2 2 2 NA NA
Disabilities
Race/Ethnicity/ 1348 NA NA NA NA NA NA
White
Race/Ethnicity/black 438 NA NA NA NA NA NA
Race/Ethnicity /his 11 NA NA NA NA NA NA
Race/Ethnicity NA NA NA NA NA NA NA

*Source: CHAS Tables, Giles County, 2000 Census
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What sources of information did the PHA use to conduct this analysis? (Check all that apply; al
materials must be made available for public inspection.)

X

Consolidated Plan of the Jurisdiction/s
Indicate year: 2005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

O O OK
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B. Housing Needs of Families on the Public Housing and Section 8 Tenant- Based

Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of PHA-wide
waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional public
housing waiting lists at their option.
Housing Needs of Families on the Waiting List
Waiting list type: (select one)
Section 8 tenant-based assistance
X  Public Housing
[ Combined Section 8 and Public Housing
[  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 27 62
Extremely low income 23 85%
<=30% AMI
Very low income 4 15%
(>30% but <=50% AMI)
Low income 0 0%
(>50% but <80% AMI)
Families with children 15 71%
Elderly families 2 10%
Families with 4 19%
Disabilities
Race/ethnicity/White 23 85%
Race/ethnicity/Black 4 14%
Race/ethnicity NA NA
Race/ethnicity NA NA
Characteristics by Bedroom Size (Public Housing Only)
0BR 0 0% 3
1BR 12 44% 24
2BR 7 26% 20
3BR 8 30% 10
4BR 0 0% 5
5BR 0 0% 0
5+ BR NA NA NA
Isthe waiting list closed (select one)?X] No [] Yes
If yes:

How long has it been closed (# of months)? NA

Does the PHA expect to reopen thelist in the PHA Planyear?[[] No [] Yes NA

Doesthe PHA permit specific categories of families onto the waiting list, even if generally closed?
[J No [] Yes NA
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Annual Plan for Fiscal Year 2008

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X  Section 8 tenant-based assistance

[0  Public Housing

[[] Combined Section 8 and Public Housing

[  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

How long has it been closed (# of months)? NA

X] No [] Yes

# of families % of total families Annual Turnover
Waiting list total 19 25
Extremely low income 11 58%
<=30% AMI
Very low income 8 42%
(>30% but <=50% AMI)
Low income 0 0%
(>50% but <80% AMI)
Families with children 6 43%
Elderly families 1 7%
Families with 7 50%
Disabilities
Race/ethnicity/White 11 58%
Race/ethnicity/Black 8 42%
Race/ethnicity NA NA
Race/ethnicity NA NA
Characteristics by Bedroom Size (Public Housing Only) Not Applicable
1BR
2BR
3BR
4BR
5BR
5+ BR
Isthe waiting list closed (select one)?[X] No [[] Yes Local Preferences only
If yes:

Does the PHA expect to reopen thelist inthe PHA Planyear?[ ] No [] Yes NA
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?
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C. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and on the
waiting list IN THE UPCOM ING YEAR, and the Agency’s reasons for choosing this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within its current

resour ces by:
Select all that apply

] Employ effective maintenance and management policies to minimize the number of public
housing units off-line

] Reduce turnover time for vacated public housing units

] Reduce time to renovate public housing units

] Seek replacement of public housing unitslost to the inventory through mixed finance
development

] Seek replacement of public housing units lost to the inventory through section 8 replacement
housing resources

] Maintain or increase section 8 lease-up rates by establishing payment standards that will enable
families to rent throughout the jurisdiction

] Undertake measures to ensure access to affordable housing among families assisted by the
PHA, regardless of unit size required

] Maintain or increase section 8 lease-up rates by marketing the program to owners, particularly
those outside of areas of minority and poverty concentration

] Maintain or increase section 8 lease-up rates by effectively screening Section 8 applicantsto
increase owner acceptance of program

= Participate in the Consolidated Plan devel opment process to ensure coordination with broader
community strategies

[ ] Other (list below)

Strategy 2: Increasethe number of affordable housing units by:
Select all that apply

[ 1  Applyfor additiona section 8 units should they become available

Leverage affordable housing resources in the community through the creation of mixed -
finance housing
] Pursue housing resources other than public housing or Section 8 tenant-based assi stance.
[ ]  Other: (list below)
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Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1: Target available assistance to familiesat or below 30 % of AMI
Select all that apply

] Exceed HUD federal targeting requirements for families at or below 30% of AMI in public
housing

Exceed HUD federa targeting requirements for families at or below 30% of AMI in tenant-
based section 8 assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

oo O

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1: Target available assistance tofamilies at or below 50% of AMI
Select all that apply

] Employ admissions preferences aimed at families who are working
[ ]  Adopt rent policies to support and encourage work
[ ]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistanceto the elderly:
Select all that apply

] Seek designation of public housing for the elderly
[ 1  Apply for special-purpose vouchers targeted to the elderly, should they become available
[]  Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply
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Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

Apply for special-purpose vouchers targeted to families with disabilities, should they become
available

Affirmatively market to local non-profit agencies that assist families with disabilities

Other: (list below)

OO O 04

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities with

disproportionate needs:
Select if applicable

] Affirmatively market to races/ethnicities shown to have disproportionate housing needs
[]  Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select all that apply

] Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units

] Market the section 8 program to owners outside of areas of poverty /minority concentrations

[ ]  Other: (list below)

Other Housing Needs & Strategies. (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select all that influenced the PHA’ s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other information
available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

XX

X XX
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] Results of consultation with local or state government

] Results of consultation with residents and the Resident Advisory Board
] Results of consultation with advocacy groups

[ ] Other: (list below)
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2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

Annual Plan for Fiscal Year 2008

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing and
tenant-based Section 8 assistance programs administered by the PHA during the Plan year. Note: the table assumes that
Federal public housing or tenant based Section 8 assistance grant funds are expended on €eligible purposes; therefore, uses of
these funds need not be stated. For other funds, indicate the use for those funds as one of the following categories: public
housing operations, public housing capital improvements, public housing safety/security, public housing supportive
services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2008 grants)
a) Public Housing Operating Fund 236,926.00
b) Public Housing Capital Fund 297,539.00
c¢) HOPE VI Revitalization 0.00
d) HOPE VI Demolition 0.00
e) Annual Contributions for Section 8 297,073.00

Tenant-Based Assistance
f)  Public Housing Drug Elimination 0.00

Program (including any Technical

Assistance funds)
g) Resident Opportunity and Self- 0.00

Sufficiency Grants
h)  Community Development Block Grant 0.00
i) HOME 0.00
Other Federal Grants (list below) 0.00
RHF Funds 2008 42,761.00 | Replacement Units
2. Prior Year Federal Grants
(unobligated funds only) (list below)
FY 2007 CFP 203,920.00 | Capital Improvements
RHF Funds 2004 50,204.00 | Replacement Units
RHF Funds 2005 52,602.00 | Replacement Units
RHF Funds 2006 47,178.00 | Replacement Units
RHF Funds 2007 42,761.00 | Replacement Units
3. Public Housing Dwelling Rental Income 168,000.00 | Operations
4. Other income (list below)
Headstart Rent 800.00 | Operations
Washer Charges 365.00 | Operations
Other operating receipts 725.00 | Operations

5. Non-federal sources (list below)

Total resources

$1,440,854.00
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3. PHA Palicies Gover ning Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing

Exemptions. PHAsthat do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select dl that apply)
[]  When families are within acertain number of being offered a unit: (state number)

] When families are within acertain time of being offered a unit: (state time)

X Other: (describe) When all eligible information has been provided.

b. Which non-income (screening) factors does the PHA use to establish eligibility for admission to
public housing (select al that apply)?
Criminal or Drug-related activity
Xl  Renta history
X  Housekeeping
X  Other (describe) Credit history

c.X] Yes[] No: Doesthe PHA request criminal records from local law enforcement agencies for
screening purposes?

d.[] Yes[X] No: Doesthe PHA request criminal records from State law enforcement agencies for
screening purposes?

e.[] Yes [X] No: Doesthe PHA access FBI criminal records from the FBI for screening purposes?
(either directly or through an NCIC-authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all that
apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

LO0IX
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b. Where may interested persons apply for admission to public housing?
XI  PHA main administrative office

] PHA development site management office

] Other (list below)

c. If the PHA plansto operate one or more site-based waiting lists in the coming year, answer each of
the following questions; if not, skip to subsection (3) Assignment
Not Applicable
1. How many site-based waiting lists will the PHA operate in the coming year?

2.[] Yes[_] No: Areany or al of the PHA’s site-based waiting lists new for the upcoming year
(that is, they are not part of apreviously-HUD-approved site based waiting list
plan)?

If yes, how many lists?

3.[] Yes[_] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the site-based
waiting lists (select all that apply)?
PHA main administrative office
] All PHA development management offices
] Management offices at devel opments with site-based waiting lists
] At the devel opment to which they would like to apply
] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of or are
removed from the waiting list? (select one)

X One
[] Two

[] Threeor More
b.X] Yes[_] No: Isthis policy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing waiting list/s for the
PHA: Not Applicable
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(4) Admissions Prefer ences

a. Income targeting:

X Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more
than 40% of all new admissionsto public housing to families at or below 30% of
median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

CIOIXIKXXIX

c. Preferences

1.[X] Yes[_] No: Hasthe PHA established preferences for admission to public housing (other than
date and time of application)? (If “no” is selected, skip to subsection (5)
Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming year?
(select al that apply from either former Federal preferences or other preferences)

T

ormer Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

e O K

ther preferences: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal s (broad range of incomes)

[
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X Households that contribute to meeting income requirements (targeting)

[]  Thosepreviously enrolled in educational, training, or upward mobility programs
] Victims of reprisals or hate crimes

[]  Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space that
represents your first priority, a“2" in the box representing your second priority, and so on. If you give
equal weight to one or more of these choices (either through an absolute hierarchy or through a point
system), place the same number next to each. That means you can use “1” more than once, “2” more
than once, etc.

X3 Dateand Time

Former Federal preferences:

X1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Lo

Other preferences (select all that apply)

Working families and those unable to work because of age or disability
Veterans and veterans families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

O

4. Relationship of preferences to income targeting requirements:
[]  ThePHA applies preferences within income tiers
] Not applicable: the pool of applicant families ensures that the PHA will meet income targeting
requirements
Not Applicable
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(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the rules of
occupancy of public housing (select all that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the PHA of changesin family composition?  (select al that apply)
X At an annual reexamination and |ease renewal

X Any time family composition changes

X] At family request for revision

[] Other (list)

Component 3, (6) Deconcentr ation and Income Mixing

a X Yes[ ] No: Doesthe PHA have any general occupancy (family) public housing
developments covered by the deconcentration rule? If no, this sectionis
complete. If yes, continue to the next question.

b.[] Yes[X] No: Do any of these covered developments have average incomes above or below
85% to 115% of the average incomes of all such developments? If no, this
section is compl ete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments
Development Name: | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | §903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]
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B. Section 8

Exemptions: PHASsthat do not administer section 8 are not required to complete sub-component 3B.
Unless other wise specified, all questionsin this section apply only to the tenant-based section 8 assistance program
(vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a. What isthe extent of screening conducted by the PHA? (select al that apply)

Criminal or drug-related activity only to the extent required by law or regulation
Criminal and drug-related activity, more extensively than required by law or regulation
More general screening than criminal and drug-related activity (list factors below)
Rental history and housekeeping

Other (list below)

[ XX

b.X] Yes[_] No: Doesthe PHA request criminal records from local law enforcement agencies for
screening purposes?

c.[] Yes[X] No: Doesthe PHA request criminal records from State law enforcement agencies for
screening purposes?

d.[] Yes [X] No: Doesthe PHA access FBI criminal records from the FBI for screening purposes?
(either directly or through an NCIC-authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select al that apply)
XI  Crimina or drug-related activity

X  Other (describe below)
Current/past landlord for owner’s screening for suitability

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based assi stance waiting
list merged? (select all that apply)

None One Section 8 waiting list only

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

I O
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b. Where may interested persons apply for admission to section 8 tenant-based assistance? (select all

that apply)
XI  PHA main administrative office

]  Other (list below)

(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search for aunit?

If yes, state circumstances below:
Allow an additional 60 days (up to 120 days total)

(4) Admissions Prefer ences

a. Income targeting

X Yes[] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more
than 75% of al new admissions to the section 8 program to families at or below
30% of median areaincome?
b. Preferences
1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to section 8 tenant-based
assistance? (other than date and time of application) (if no, skip to
subcomponent (5) Special purpose section 8 assistance programs)

2. Which of the following admission preferences does the PHA planto employ inthe  coming year?
(select al that apply from either former Federal preferences or other preferences)

Former Federal preferences

= Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

XI  Victims of domestic violence

[l  Substandard housing

X Homelessness

] High rent burden (rent is > 50 percent of income)

Other preferences (select all that apply)

= Working families and those unable to work because of age or disability
[] Veteransand veterans families

] Residents who live and/or work in your jurisdiction
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Those enrolled currently in educational, training, or upward mobility programs
Householdghat contribute to meeting income goal s (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

I I

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the space
that represents your first priority, a“2” in the box representing your second priority, and so on.
If you give equal weight to one or more of these  choices (either through an absolute hierarchy or
through a point system), placethe  same number next to each. That means you can use “1” more
than once, “2” more than once, etc.

X1 Dateand Time

Former Federal preferences

X2 Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

X2 Victims of domestic violence

[] Substandard housing

X]2 Homeessness

High rent burden

[

Other preferences (select al that apply)

Working families and those unable to work because of age or disability

Veterans and veterans' families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal s (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudly enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

= I

4. Among applicants on the waiting list with equal preference status, how are applicants selected?
(select one)

Date and time of application
] Drawing (lottery) or other random choice technique
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5. If the PHA plans to employ preferences for “residents who live and/or work in the jurisdiction”

(select one)

X This preference has previously been reviewed and approved by HUD

[]  ThePHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)

X  ThePHA applies preferences within incometiers

] Not applicable: the pool of applicant families ensures that the PHA will meet income targeting
requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility, selection, and
admissions to any special-purpose section 8 program administered by the PHA contained? (select all
that apply)

X]  The Section 8 Administrative Plan

= Briefing sessions and written materials

[]  Other (list below)

b. How doesthe PHA announce the availahility of any special-purpose section 8 programsto the
public?

X  Through published notices

[ ]  Other (list below)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions. PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Policies
Describe the PHA’ s income based rent setting policy/ies for public housing using, including discretionary (that is, not
required by statute or regulation) income disregards and exclusions, in the appropriate spaces below.

a. Use of discretionary policies: (select one)

] The PHA will not employ any discretionary rent-setting policies for income based rent in public
housing. Income-based rents are set at the higher of 30% of adjusted monthly income, 10% of
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unadjusted monthly income, the welfare rent, or minimum rent (less HUD mandatory
deductions and exclusions). (If selected, skip to sub-component (2))

___Or___

X The PHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
(] s0

[] $1-$25

X $26-$50 $50.00

2.[X] Yes[_] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yesto question 2, list these policies below:

« The family has lost or is waiting eligibility determination for a Federal, State or local
assistance program

« The family would be evicted as a result of the imposition of the minimum rent
requirement

« The income of the family decreased because of changed circumstances, including loss
of employment

e Adeath in the family.

C. Rentsset at less than 30% than adjusted income

1.[] Yes[X] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?
2. If yesto above, list the amounts or percentages charged and the circumstances  under which these
will be used below:
Not Applicable

d. Which of the discretionary (optiona) deductions and/or exclusions policies does the PHA plan to
employ (select al that apply)
] For the earned income of a previously unemployed household member
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For increasesin earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

I

e. Ceiling rents

1. Do you have celling rents? (rents set at alevel lower than 30% of adjusted income) (select one)

[]  Yesfor dl developments
] Y es but only for some devel opments

XI No

2. For which kinds of developments are ceiling rents in place? (select al that apply)

For al developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

O

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

O
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] Other (list below)

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes in income or family
composition to the PHA such that the changes result in an adjustment to rent? (select al that apply)
Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or percentage: (if
selected, specify threshol d)

Other (list below)

[ X0

g.[] Yes[X] No: Doesthe PHA plan to implement individual savings accounts for residents (1SAS)
as an dternative to the required 12 month disallowance of earned income and
phasing in of rent increases in the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA use to establish
comparability? (select all that apply.)

= The section 8 rent reasonableness study of comparable housing

X Survey of rentslisted in local newspaper

= Survey of similar unassisted units in the neighborhood

[]  Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions. PHAsthat do not administer Section 8 tenant-based assistance are not required to complete sub-component
4B. Unless other wise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies.

a. What is the PHA’ s payment standard? (select the category that best describes your standard)
[ ]  Atorabove 90% but below100% of FMR
[] 100%of FMR
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<] Above 100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select all that
apply)
FMRs are adequate to ensure success among assisted familiesin the PHA’ s segment of the
FMR area
The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below) Toprovide reasonable accommodation

I

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all that
apply)
FMRs are not adequate to ensure success among assisted familiesin the PHA’ s segment of the
FMR area
Reflects market or submarket
To increase housing options for families
Other (list below) To provide accommodation to individual with disability

DAL

d. How often are payment standards reeval uated for adequacy? (select one)
X Annualy
[ ]  Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment standard?
(select al that apply)

[]  Successratesof assisted families

[X]  Rentburdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’ s minimum rent? (select one)

[] %0
[] $1-$25
X $26-$50

b.X] Yes[_] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)
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e Thefamily haslost or isawaiting eligibility determination for federal, state or local
assistance program.

e Thefamily would be evicted asa result of theimposition of the minimum rent reguirement.

e Income hasdecreased because of changed circumstances, including loss of employment.

e Death in family (that effects theincome of said family)

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]

Exemptions from Component 5: High performing and small PHAs are not required to complete this section. Section 8 only
PHAs must complete parts A, B, and C(2)

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)
An organization chart showing the PHA’s management structure and organization is attached.

XI A brief description of the management structure and organization of the PHA follows: The
PHA is governed by afive member Board of Commissionersincluding the Board Chair. The Board
members are appointed by the Mayor of Pulaski. The PHA Executive Director is accountable to the
Board of Commissioners, and is responsible for day to day management responsibilities and oversees
the Public Housing Manager, Section 8 Manager, Maintenance Director, and all other PHA Staff.

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the upcoming fiscal
year, and expected turnover in each. (Use“NA” to indicate that the PHA does not operate any of the programs listed
below.)

Program Name Unitsor Families Served Expected
at Year Beginning Turnover

Public Housing 168 10

Section 8 Vouchers 95 20

Section 8 Certificates NA NA

Section 8 Mod Rehab NA NA

Special Purpose Section 8

Certificates/V ouchers (list NA NA

individually)

Public Housing Drug

Elimination Program NA NA

(PHDEP)

Other Federal Programs(list

individually) NA NA
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C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documents, manuals and handbooks that contain the
Agency’s rules, standards, and policies that govern maintenance and management of public housing, including a description
of any measures necessary for the prevention or eradication of pest infestation (which includes cockroach infestation) and
the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
Public Housing Management Policies
Admissions & Continued Occupancy Policy (ACOP)
Application Policy
Capitalization Policy
Cash Deposits Policy
Cash Disbursements Policy
Cash Receipts Policy
Check Writing Policy
Collection Policy
Community Service Policy
Criminal Trespass Policy
Deconcentration Policy
Disposition Policy
Drugs in the Workplace Policy
Economic Self-Sufficiency Program Policy
Grievance Procedure
Flat Rent Policy
Internal Procedure Policy
Investment Policy
Lease
One Strike You're out Policy
Personnel Policy
Petty Cash Policy
Procurement Policy
Records Retention Policy
Relocation Policy
Rent Collection Policy
Resident Initiative Policy
Safety Policy
Transfer Policy
UIV Policy
Vehicle Usage Policy
Work Injury Policy/Accident Leave Policy
Violence Against Women Policy

Maintenance & Modernization Policies
Annual Maintenance Policy

Davis-Bacon Compliance Policy
Lead-Based Paint Policy & Procedure
Mold Policy

Safety Policy (See Mgmt. Safety Policy)
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(2) Section 8 Management: (list below)

Section 8 Management Policies
Administrative Plan
Family Self-Sufficiency Action Plan

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section 8-Only PHAS
are exempt from sub-component 6A.

A. PublicHousing

1.X] Yes[ ] No: Hasthe PHA established any written grievance procedures in addition to federal
requirements found at 24 CFR Part 966, Subpart B, for residents of public
housing?

If yes, list additionsto federal requirements below: See Attachment G

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA
grievance process? (select al that apply)

X  PHA main administrative office

] PHA development management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.X] Yes[] No: Hasthe PHA established informal review procedures for applicants to the Section 8
tenant-based assistance program and informal hearing procedures for families
assisted by the Section 8 tenant-based assistance program in addition to federal
requirements found at 24 CFR 9827

If yes, list additionsto federal requirements below: See Attachment G
2. Which PHA office should applicants or assisted families contact to initiate the informal review and

informal hearing processes? (select al that apply)
X  PHA main administrative office
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] Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not reguired to complete this component and may skip to
Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHAs that will not participate in the Capital Fund Program may skip to component
7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using parts|, I1, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the PHA is
proposing for the upcoming year to ensure long-term physical and social viability of its public housing developments. This
statement can be completed by using the CFP Annual Statement tables provided in the table library at the end of the PHA
Plan template OR, at the PHA’s option, by completing and attaching a properly updated HUD-52837.

Select one:

= The Capital Fund Program Annual Statement is provided as an attachment to the PHA Plan at
Attachment (state name)  See Attachment |

_Or_

] The Capital Fund Program Annual Statement is provided below: (if selected, copy the CFP
Annua Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan
Agencies are encouraged to include a 5-Y ear Action Plan covering capital work items. This statement can be completed by
using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan template OR by completing and
attaching a properly updated HUD-52834.

a X Yes[ ] No: Isthe PHA providing an optional 5-Year Action Plan for the Capital Fund? (if no,
skip to sub-component 7B)

b. If yesto question a, select one:

X  The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA Plan at
Attachment (state name) See Attachment J

-Or-

[]  TheCapita Fund Program 5-Y ear Action Plan is provided below: (if selected, copy the CFP
optiona 5 Year Action Plan from the Table Library and insert here)
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B. HOPE VI and Public Housing Development and Replacement Activities (Non-
Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. |dentify any approved HOPE VI and/or
public housing development or replacement activities not described in the Capital Fund Program Annual Statement.

[] Yes[X] No: &) Hasthe PHA received a HOPE VI revitalization grant? (if no, skip to question c;
if yes, provide responses to question b for each grant, copying and completing as
many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of questions for each
grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
[l Revitdization Plan under development
] Revitalization Plan submitted, pending approval
[l Revitaization Plan approved
1  Activities pursuant to an approved Revitaization Plan underway

[ ] Yes[X] No: c) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in the Plan
year?
If yes, list development name/s below:

[] Yes[X] No: d) Will the PHA be engaging in any mixed-finance development activities for
public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: €) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement?
If yes, list developments or activities below:

8. Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.
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1.[] Yes[X] No: Doesthe PHA plan to conduct any demolition or disposition activities (pursuant
to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) inthe plan
Fiscal Year? (If “No”, skip to component 9; if “yes’, complete one activity
description for each development.)

2. Activity Description
[ ] Yes[] No: Has the PHA provided the activities description information in the optional

Public Housing Asset Management Table? (If “yes’, skip to component 9. If
“No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition [_]
Disposition [ ]

3. Application status (select one)
Approved [ ]
Submitted, pending approval [
Planned application | |

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
] Part of the devel opment

[] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. Designation of Public Housing for Occupancy by Elderly Families or Families

with Disabilities or Elderly Families and Familieswith Disabilities
[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAs are not required to compl ete this section.

1.[] Yes[X] No: Hasthe PHA designated or applied for approval to designate or does the PHA
plan to apply to designate any public housing for occupancy only by the elderly
families or only by families with disabilities, or by elderly families and families
with disabilities or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act of 1937 (42
U.S.C. 1437e) in the upcoming fiscal year? (If “No”, skip to component 10. If
“yes’, complete one activity description for each devel opment, unless the PHA
is eligible to complete a streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description

] Yes[] No: Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? If “yes’,
skip to component 10. If “No”, complete the Activity Description table below.

Designation of Public Housing Activity Description

1la Development name:
1b. Development (project) number:
2. Designation type:

Occupancy by only the elderly []

Occupancy by families with disabilities[ ]

Occupancy by only elderly families and families with disabilities [ ]
3. Application status (select one)

Approved; included in the PHA's Designation Plan [_]

Submitted, pending approval []

Planned application [ ]
4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)
5. If approved, will this designation constitute a (select one)
[] New Designation Plan
[ ] Revision of apreviously-approved Designation Plan?
6. Number of units affected:
7. Coverage of action (select one)
[] Part of the development
[] Total development
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Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996 HUD
Appropriations Act

1.[] Yes[X] No: Have any of the PHA’ s developments or portions of developments been
identified by HUD or the PHA as covered under section 202 of the HUD FY
1996 HUD Appropriations Act? (If “No”, skip to component 11; if “yes’,
complete one activity description for each identified development, unless
digible to complete a streamlined submission. PHAs completing streamlined
submissions may skip to component 11.)

2. Activity Description

] Yes[] No: Has the PHA provided all required activity description information for this
component in he optional Public Housing Asset Management Table? If “yes’,
skip to component 11. If “No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description
1a. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[] Assessment underway
[] Assessment results submitted to HUD
] Assessment results approved by HUD (if marked, proceed to next question)
[] Other (explain below)
3.[ ] Yes[ ] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to block 5.)
4. Status of Conversion Plan (select the statement that best describes the current status)
] Conversion Plan in development
[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937 |

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937 |
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11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[] Yes[X] No:

Does the PHA administer any homeownership programs administered by the
PHA under an approved section 5(h) homeownership program (42 U.S.C.
1437¢(h)), or an approved HOPE | program (42 U.S.C. 1437aad) or has the PHA
applied or plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S. Housing Act of 1937
(42 U.S.C. 1437z-4). (If “No", skip to component 11B; if “yes’, complete one
activity description for each applicable program/plan, unless eligible to complete
astreamlined submission due to small PHA or high performing PHA status.
PHA's completing streamlined submissions may skip to component 11B.)

2. Activity Description

[ ] Yes[] No:

Has the PHA provided al required activity description information for this
component in the optional Public Housing Asset Management Table? (If “yes’,
skip to component 12. If “No”, complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description

(Complete onefor each development affected)

1la. Development name:
1b. Development (project) number:

2. Federal Program authority:

[] HOPEI
L] 5(h)

] Turnkey 111
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
] Approved:; included in the PHA’s Homeownership Plan/Program
] Submitted, pending approval
[] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:

(DD/IMM/YYYY)

5. Number of units affected:
6. Coverage of action: (select one)
[ ] Part of the devel opment
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[ (] Total development

B. Section 8 Tenant Based Assistance

1.[] Yes[X] No: Doesthe PHA plan to administer a Section 8 Homeownership program pursuant
to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24 CFR part 982 ?
(If “No”, skip to component 12; if “yes’, describe each program using the table
below (copy and complete questions for each program identified), unless the
PHA iseligible to complete a streamlined submission due to high performer
status. High performing PHAs may skip to component 12.) Not Applicable

2. Program Description:

a. Size of Program
[ ] Yes[] No: Will the PHA limit the number of families participating in the section 8
homeownership option?

If the answer to the question above was yes, which statement best describes the number of
participants? (select one)
25 or fewer participants
[] 26-50participants
[] 51to 100 participants
[ ]  morethan 100 participants

b. PHA-established eigibility criteria

[ ] Yes[_] No: Will the PHA’s program have dligibility criteriafor participation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs Not Applicable

[24 CFR Part 903.7 9 (1)]
Exemptions from Component 12: High performing and small PHASs are not required to complete this component. Section
8-Only PHAs are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:
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X Yes[ ] No: Hasthe PHA has entered into a cooperative agreement with the TANF Agency, to
share information and/or target supportive services (as contemplated by section
12(d)(7) of the Housing Act of 1937)7?

If yes, what was the date that agreement was signed? DD/MM/Y'Y
South Central Human Resource Agency - August 18, 1999

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

XI Client referrals

[] Information sharing regarding mutual clients (for rent determinations and otherwise)

X Coordinate the provision of specific social and self-sufficiency services and programsto
eigible families

[ ]  Jointly administer programs

] Partner to administer aHUD Welfare-to-Work voucher program

] Joint administration of other demonstration program

[]  Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Self-Sufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and social self-sufficiency of assisted familiesin the following areas? (select all that

apply)

X Public housing rent determination policies

= Public housing admissions policies

[]  Section8admissions policies

] Preference in admission to section 8 for certain public housing families

] Preferences for families working or engaging in training or education programs for non-
housing programs operated or coordinated by the PHA

] Preference/dligibility for public housing homeownership option participation

] Preference/digibility for section 8 homeownership option participation

[]  Other policies (list below)

b. Economic and Socia self-sufficiency programs

[] Yes[X] No: Doesthe PHA coordinate, promote or provide any programs to enhance the
economic and social self-sufficiency of residents? (If “yes’, complete the
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following table; if “no” skip to sub-component 2, Family Self Sufficiency
Programs. The position of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriate) | Size Method (development office / (public housing or
(waiting PHA main office/ section 8
list/random other provider name) participants or
sel ection/specific both)

criteria/other)

(2) Family Self Sufficiency Program/s Not Applicable

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)

Public Housing

Section 8

b.[] Yes[] No: If the PHA isnot maintaining the minimum program size required by HUD,
does the most recent FSS Action Plan address the steps the PHA plansto take to achieve at least the
minimum program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions
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1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing Act of
1937 (relating to the treatment of income changes resulting from welfare program requirements) by:
(select al that apply)
Adopting appropriate changes to the PHA'’ s public housing rent determination policies and train
staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies regarding
the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

(X XXX XK

D. Reserved for Community Service Requirement pursuant to section 12(c) of the U.S. Housing
Act of 1937

13. PHA Safety and Crime Prevention Measures Not Applicable

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAS not participating in PHDEP and Section 8 Only PHAs
may skip to component 15. High Performing and small PHAs that are participating in PHDEP and are submitting a PHDEP
Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select all that apply)

] High incidence of violent and/or drug-related crime in some or all of the PHA's developments

] High incidence of violent and/or drug-related crimein the areas surrounding or adjacent to the
PHA's developments

] Residents fearful for their safety and/or the safety of their children

] Observed lower-level crime, vandalism and/or graffiti

] People on waiting list unwilling to move into one or more developments due to perceived
and/or actual levels of violent and/or drug-related crime

[ ]  Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to improve

safety of residents (select al that apply).

] Safety and security survey of residents
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[

Analysis of crime statistics over time for crimes committed “in and around” public housing
authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug programs
Other (describe below)

O

3. Which developments are most affected? (list below)

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto undertakein the
next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select al that
apply)
] Contracting with outside and/or resident organizations for the provision of crime- and/or drug-
prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

I

2. Which developments are most affected? (list below)

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out
crime prevention measures and activities. (select all that apply)

Police involvement in devel opment, implementation, and/or ongoing evaluation of drug-
elimination plan

Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housing authority property (e.g., community
policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-baseline
law enforcement services

Other activities (list below)

N I I N
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2. Which developments are most affected? (list below)

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to receipt of
PHDEP funds.

[] Yes[] No: Isthe PHA dligible to participatein the PHDEP in the fiscal year covered by this PHA
Plan?

[] Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

[ ] Yes[_] No: This PHDEP Plan is an Attachment. (Attachment Filename: )

|14. RESERVED FOR PET POLICY
[24 CFR Part 903.7 9 ()]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA
Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.X] Yes[_] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))? (If no, skip to component

17))

2.0X] Yes[ ] No: Wasthe most recent fiscal audit submitted to HUD?

3.[] Yes[X] No: Werethere any findings as the result of that audit?

4.[] Yes[ ] No: If therewereany findings, do any remain unresolved? NA
If yes, how many unresolved findingsremain?

5.[] Yes[_] No: Have responsesto any unresolved findings been submitted to HUD? NA
If not, when are they due (state below)?

17. PHA Asset Management Not Applicable

[24 CFR Part 903.7 9 (q)]
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Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High performing and
small PHAs are not required to complete this component.

1.[] Yes[_] No: Isthe PHA engaging in any activities that will contribute to the long-term asset
management of its public housing stock , including how the Agency will plan for
long-term operating, capital investment, rehabilitation, modernization,
disposition, and other needs that have not been addressed elsewherein this PHA
Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
[ ]  Notapplicable

[]  Private management

[] Development-based accounting

[]  Comprehensive stock assessment

[] Other: (list below)

3.[] Yes[_] No: Hasthe PHA included descriptions of asset management activitiesin the optional
Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.X] Yes[_] No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory
Board/s?

2. If yes, the comments are: (if comments were received, the PHA M USTHBelect one)

[] Attached at Attachment (File name)

X Provided below: Residents confirmed the need for the capital improvement items listed in the proposed
2008 and 5-Year CFP budgets.

3. Inwhat manner did the PHA address those comments? (select all that apply)
= Considered comments, but determined that no changes to the PHA Plan were necessary.
] The PHA changed portions of the PHA Plan in response to comments
List changes below:
[]

Other: (list below)
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B. Description of Election processfor Residents on the PHA Board

1.[] Yes[X] No: Does the PHA meet the exemption criteria provided section 2(b)(2) of the U.S.
Housing Act of 19377 (If no, continue to question 2; if yes, skip to sub-
component C.)

2.[] Yes[X] No:  Wasthe resident who serves on the PHA Board elected by the residents? (If
yes, continue to question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select al that apply)

] Candidates were nominated by resident and assisted family organizations

] Candidates could be nominated by any adult recipient of PHA assistance

] Self-nomination: Candidates registered with the PHA and requested a place on ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

L0

c. Eligiblevoters: (select al that apply)

[ ]  All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
] Representatives of al PHA resident and assisted family organizations

[ ] Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: (provide name here)
State of Tennessee - Tennessee Housing and Development Agency

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select all that apply)
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X

OO0 X K

The PHA has based its statement of needs of families in the jurisdiction on the needs expressed
in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the devel opment of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development of this PHA
Plan.

Activities to be undertaken by the PHA in the coming year are consistent with the initiatives
contained in the Consolidated Plan. (list below)

Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and

commitments: (describe below)
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D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
Attachments

Use this section to provide any additional attachments referenced in the Plans.

ATTACHMENT A - DECONCENTRATION POLICY FOR THE PULASKI HOUSING AUTHORITY
. DECONCENTRATION POLICY

A. The objective of the Deconcentration Policy for the Pulaski Housing Authority (PHA) is
to achieve the goal that families are housed in a manner that will prevent a
concentration of poverty families and/or a concentration of higher income families in
any one development or census tract. The PHA will take actions as necessary to
achieve the goal that no individual development has a concentration of higher income
or lower income families. To ensure that the PHA does not concentrate families with
higher or lower income levels in any one development, the PHA will track the status of
family income, by development, on a monthly basis utilizing income reports generated
by the PHA’s computer system.

1. The PHA will periodically compare the relative incomes of its developments to
the relative incomes of the census tracts in which they are located. Where
significant differences are identified, income targeting will be applied.

I INCOME TARGETING

A. To accomplish the deconcentration goals, the Pulaski Housing Authority will take the
following actions:

1. At the beginning of each fiscal year the Pulaski Housing Authority will establish
a numerical goal for admission of families whose incomes are at or below 30
percent of the area median income. The target annual goal will be calculated
by taking 40 percent of the total number of move-ins from the previous PHA
fiscal year.

2. The PHA will limit the number of admissions to ensure that not less than 40
percent of admissions are families with incomes at or below 30 percent of the
area median income.

3. The PHA will skip families on the waiting list or skip developments to
accomplish these goals.

The Pulaski Housing Authority will not hold units vacant to accomplish these goals.
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ATTACHMENT B: Defintion of Substantial Deviation

PHA'’s definition of “Significant Amendment or Substantial Deviation” from its 5-Year and Annual
Plans:

1. Changes to rent or admissions policies or organization of the waiting list.

2. Addition of non-emergency work, items (items not included in the Annual Statement or 5-Year
Action Plan) or a change in the use of replacement reserve funds under the Capital Fund.

3. Any change with regard to demolition or disposition, designation, or homeownership programs
or conversion activities.

An exception to this definition will be made for any of the above that are adopted to reflect changes in
HUD regulatory requirements.

ATTACHMENT C — RESIDENT ADVISORY BOARD MEMBERS

Besse Brown, 737 Childers St. Pulaski PHA

Pam Birdsong, 222 Mitchell St. Pulaski PHA

Donald Eugene Williams, 2008 Garden Meadow Dr.. Pulaski PHA - Chairperson
Gail Parker, P.O. Box 369, Pulaski PHA

Officer Dean Glossup, 203 South 1st St., Pulaski

Mayor Dan Speer, Pulaski

ATTACHMENT D — RESIDENT ON BOARD OF COMMISSIONERS

Elizabeth Garrett (409 W. Cotton St., Pulaski, TN) no longer on the Board; PHA is in the process of
appointing another resident to be on the Board.

ATTACHMENT E — PROGRESS ON MISSION AND GOALS

Goal: Expand the supply of assisted housing-
e The PHA anticipates approximately $43,000 in FY 2008 for replacement housing development resulting from recent demolition

of obsolete dwelling units. This allocation will be the 5th year of the 5-year grant period (FY 2004-2008). The funds will be
used for new housing units.
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Goal: Improve the quality of assisted living-
o The Pulaski Housing Authority is striving to improve our overall PHA score. In the past two years, the PHA has increased the
amount of reserves in order to improve the PHA score and to lose the designation as a troubled agency.
o We are continually upgrading and modernizing our public housing units. The new CFP gives us the opportunity to implement a
strategic plan for capital improvements.

ATTACHMENT F - COMMUNITY SERVICE REQUIREMENTS

The Quality Housing and Work Responsibility Act of 1998, requires that nonexempt residents of public housing perform community
service. In order to be eligible for continued occupancy, each adult family member must contribute eight hours of community service per
month or participate in an economic self-sufficiency program, or a combination of the two for eight hours per month, unless they are
exempt from the requirement.

Eligible activities for completion of your Community Service Requirement will include eight hours per month contributed to any of the
following activities or organizations:

Resident Organizations

Neighborhood Patrols

Participation in Adult Education Programs

Food Program

Youth Activities (sponsored through the local community centers)

Participation in any approved job-training program (JTPA or other State Program)
Senior Citizens Center (meals on wheels)

Adult Learning Center

Participation in Community Action Councils or Committees (Drug Task Force)

0. Participation in AA or other substance abuse programs

S©OPXNSO N~

If you are participating in a program that is not listed, contact the Housing Authority office with the name of the program in which you are
participating. This list is not meant to be all inclusive and other programs may be added, as we become aware of them.

You will be required to bring in verification of hours completed each month. The administrator of the program in which you are
participating must sign your verification of hours worked. The Housing Authority will maintain a time sheet on each Resident that is
required to do community service, and will track the hours completed. You may complete more than eight hours in one month toward
your total of 96 hours per year, therefore, completing your requirement earlier than the twelve months allowed. You must only have eight
hours for each month in which you do not qualify for an exemption. Exemption request forms are available at the Housing Authority
business office.

Anyone who does not complete the required hours in a calendar year, will not be eligible for continued assistance from the Housing
Authority, and their lease will be terminated. Residents who have completed their required hours shall have their lease automatically
renewed, unless terminated for other good cause.
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COMMUNITY SERVICE - EXEMPTION REQUEST

All adults (over 18) members of resident families are required to perform eight hours of community service each month, unless they
qualify for exempt status with the Housing Authority. To qualify for an exemption, each adult family member must complete and return
and exemption request, along with proper documentation, to verify that they are exempt from the community service requirement.

Exempt individuals are those who meet one or more of the following criteria. An adult who:

1. Is 62 years of age or older — Verification: Birth Certificate

2. Is ablind or disabled individual, as defined under the Social Security Act, and who certifies that because of this disability he or she is
unable to comply with the community service requirements — Verification: Social Security or SSI award letter

3. Can provide documentation from a licensed physician that they have a disabling condition, which would prevent then from
completing the community service requirement —
Verification: Letter from Physician

4. s afamily member who is primary caregiver for someone who is blind and disabled as set forth above — Verification: Award letter
from affected person

5. Is a family member who is employed, wither full-time or part-time —
Verification: Check stubs or Income Verification form

6. s afull-time student (in high school or college with 12 credit hours or more) -
Verification: Enrollment Form

7. Is afamily member who is exempt from work activity under Part A of Title IV of the Social Security Act or under any other State
welfare program —
Verification: Letter or notice from DHS

8. Is afamily member receiving assistance, benefits or services under a State program funded under Part A of Title IV of the Social
Security Act or under any other State welfare program, and who is in compliance with that program —
Verification: Families First PRP or benefit letter

9. s asingle parent of under school age children, or a parent of under school age children, where the other adult members qualifies
for an exemption from the community service requirement — Verification: Children’s birth certificates

In order to qualify for the exemption, you must turn in verification of your exemption with your request form. All
new resident are exempt for the partial month when they first move in, after which an exemption must be
requested if one is desired. If an exemption is not requested, it will be assumed that you do not desire one and
you will be required to perform the required community service hours. Please fill in required information below.

| do hereby request an exemption from performing my eight hours of community service each month,
because | qualify for one of the exemptions listed above.

Name

Address

Development
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COMMUNITY SERVICE - INDIVIDUAL TIME SHEET

Name:

Address:

Move-in Date:

Annual Plan for Fiscal Year 2008

Start Month:

Hours
Comp

Hours

Month Required

Organization

Location

Verified

January

February

March

April

May

June

July

August

September

October

November

December

TOTAL

Annual Requirements Completed OYes ONo

Certified By
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COMMUNITY SERVICE - MASTER TIME SHEET

Housing Community

Hours Completed

Name & Apt # J|F|M A M |J|JJ|JA[S|O|N |D |TOT

1-96 Hours Completed
X Excused (new Move-in, etc)
E Exempt (Temp, Exemption)

Figures are taken from individual time sheets and posted to the master time sheet. Individual time sheets are arranged by
housing site in this book. Individual time sheets are placed in tenant files and annual hours are calculated.
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ATTACHMENT H - LEASE ADDENDUM TO ALLOW FOR PETS

JULY 1, 1999

TENANT ACCT. NO.

ADDRESS PET DEPOSIT $100.00
NAME & DESCRIPTION OF PET

l, , agree to the following rules and statements made in
this lease addendum as set by the Pulaski Housing Authority. | understand that when the Housing Authority refers to pets, that
means only domestic animals that have been approved by the Pulaski Housing Authority as allowable pets. ONLY ONE PET IS
ALLOWED PER FAMILY. | also understand that my pet CANNOT be larger than:

(A) Dog: 15 inches tall when full grown.

(B) Cat: 10 inches tall when full grown.
Other pets that are permitted are domesticated birds, dogs, cats and fish in aquariums. Snakes, (or any species of reptile,)
hamsters or any kind of rodents ARE NOT PERMITTED! The following breeds of dogs are not permitted, regardless of their size:
Rotweilers, ANY BREED of Bull Dog, Dobermans, Boxers, or Chows.

| understand that | must pay $100.00 as a pet deposit before | can have my pet in my apartment or anywhere on the
premises. The Housing Authority will sue this money to pay for damages caused by my pet, whether the damage is caused inside
of my apartment or on Housing Authority grounds. | understand that the pet deposit will be paid in addition to my required security
deposit, and that the pet deposit is NON-REFUNDABLE.

THINGS THAT | MUST DO:

1. | must provide the Pulaski Housing Authority with all verifications of my pet's current rabies and distemper inoculations,
neutering or spaying, and etc., before | can have my pet. | must bring verification of the inoculations each year at the annual re-
examination time.

2. | must make sure my pet receives the medical care necessary for my pet to maintain good health.

3. My dog or cat must remain inside my apartment, or if outside my unit, it must be within my yard area and on a secured
chain at all times that it is not inside my apartment. | understand that if my pet is a bird, it must be confined to a cage at all times.
4. My dog or cat must not be allowed to roam or be loose within the development. | must exercise my pet in my own yard, and
will not allow it to be in yards that are designated for other residents (or vacant units).

5. | must accept complete responsibility for any damages to the property caused by my pet. This includes properties of other
resident’s as well as all Pulaski Housing Authority property.

6. | will not hold the Pulaski Housing Authority liable for any injuries or damages caused by my pet.

7. | will accept complete responsibility for the behavior and conduct of my pet at all times. | shall not permit my pet to

disturb, interfere, or diminish the peaceful enjoyment of other residents. The terms “disturb, interfere, and diminish” shall include, but
not be limited to barking, howling, charging, biting, scratching, and other similar activities.

8. In the event of my pet’s death, | must dispose of the remains according to local health regulations.

9. | am solely responsible for cleaning up all pet droppings, inside and outside the apartment and on property grounds.
Droppings must be disposed of by being placed in a plastic bag and placed in the trash dumpster provided for my development.

10. | shall take adequate precautions and measures necessary to eliminate pet odors within and around my unit, and shall
maintain my unit and ground area in a sanitary condition at all times.

11. | shall not alter my unit, porch, or yard in any manner in order to create an enclosure for my pet.

12. | am prohibited from feeding or harboring stray animals.

13. Should my pet give birth to a litter, all offspring’s must be removed from the premises immediately.

14. | shall not be allowed to keep any pet on a temporary basis.

15. | must identify an alternate custodian for my pet in case of an illness or other absence from my dwelling unit. This
identification of alternate custodian must occur prior to my absence.

16. | understand that | am responsible for abiding by all local pet ordinances established by the City of Pulaski.

17. | must make maintenance aware that | have a pet when calling in for a work order, my pet must be restrained at all times

when maintenance personnel or other Housing Authority Representatives are at my unit.
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THINGS THE PULASKI HOUSING AUTHORITY WILL DO:

1. When it is necessary for the Housing Authority to spray for fleas and ticks (or other insects caused by my pet,) | will be
charged for the cost of spraying.
2. The Housing Authority will dispose of my pet in any way necessary, if at any time | leave my pet unattended or abandoned.

If pets are found to be left unattended for period of 24 hours or more, the Pulaski Housing Authority reserves the right to enter the
dwelling unit, remove the pet and transfer it to the proper authorities, subject to the provisions of Tennessee State Laws and
pertinent local pet ordinances. The Pulaski Housing Authority accepts no responsibility for the animal under such circumstances.

3. The Housing Authority will take appropriate actions if my pet is causing the living or working conditions in my building or
project to be unsafe, unsanitary or indecent.
4, The Housing Authority will give me Notice to Vacate and will terminate my lease if there are repeated or continuous

problems with my pet.

THINGS THE PULASKI HOUSING AUTHORITY WILL NOT DO:

1. The Housing Authority will not be responsible for my pet at any time regardless of the circumstances.

2. The Housing Authority will not be responsible for any damages or injuries caused my pets.

3. The Housing Authority will not be responsible for any injuries or the subsequent death to my pet which result from the
normal operation of Housing Authority Staff or equipment.

4. The Housing Authority will not permit my pet to become a nuisance to management or other Residents. If the animal

should become destructive, create a nuisance, represent a threat to the health and security of other residents, or create a cleanliness
or sanitation problem. In the event of this, the Housing Authority shall take proper action such as: revoking all pet privileges,
removal of the pet and/or eviction from the unit. The privilege of maintaining a pet in a facility owned and operated by the Pulaski
Housing Authority shall be subject to the rules above. THIS PRIVILEGE MAY BE REVOKED AT ANY TIME SUBJECT TO THE
HOUSING AUTHORITY GRIEVANCE PROCEDURES.

By signing this pet addendum to my lease, | am agreeing that the Pulaski Housing Authority has explained it to me. | am also
stating that | fully understand it all and agree to abide by it. | am aware that this pet addendum is an agreement between
myself and the Pulaski Housing Authority and that it is a legally binding contract.

TENANT SIGNATURE HOUSING AUTHORITY AGENT
TENANT SIGNATURE AGENTS TITLE
TENANT SIGNATURE DATE
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ATTACHMENT G

PULASKI HOUSING AUTHORITY
GRIEVANCE PROCEDURE

PURPOSE

This grievance procedure has been adopted to provide the standards and procedures to assure tenants the opportunity for a hearing
within a reasonable time if the tenant disputes the action or failure to act involving the tenant lease with the Public Housing Authority
(PHA) or regulations which adversely affect the individuals tenant’s rights, duties, welfare or status.

GOVERNING LAW

The law governing this grievance procedure is section 6 (k) of the U.S. Housing Act of 1937 (42 U.S.C. sec. 1437d (k) and subpart B
of 24 CFR part 966 (24 CFR secs. 966.50 — 966.57).

APPLICABILITY

In accordance with applicable federal regulations, this grievance procedure shall be applicable to all individual grievances (as defined
in Section IV below) between Tenant and the PHA with the following two exceptions:

A. This grievance procedure is not applicable to disputes between Tenants not involving the PHA, or to class grievances
involving groups of Tenants. Also, this grievance procedure is not intended as a forum for initiating or negotiating policy
change between Tenants, or groups of Tenants, and the PHA’s Board of Commissioners.

B. HUD has issued a due process determination that the law of the State of Tennessee requires that Tenant to be given the
opportunity for hearing in court, which provides the basic elements of due process (as defined in Section IV below) before
eviction from a dwelling unit. Therefore, the PHA has elected to determine that this grievance procedures shall not be
applicable to any termination of tenancy or eviction that involves:

1. Any drug-related criminal activity on or off PHA’s public housing premises, not just on or near the premises. Such activity is
defined as the illegal manufacture, sale, distribution, use or possession with the intent to manufacture, sell, distribute, or
use a controlled substance and/or the possession of drug paraphernalia;

NOTE: THIS GRIEVANCE PROCEDURE WAS ADOPTED BY THE PULASKI HOUSING AUTHORITY BOARD OF
COMMISSIONERS JANUARY 13, 1998. RESOLUTION NO. 584.

2. Engage in criminal activity or alcohol abuse that threatens the health, safety, or right to peaceful enjoyment of premises by
other residents or employees of PHA. The Resident accepts that any drug-related or criminal activity by any member of
the household or by any guest or other person under the Resident’s control in violation of this term will be treated as “a
serious violation of the material terms of the lease” and is cause for termination of tenancy, and for eviction of all persons
from the apartment;

3. PHA has a One Strike or “Zero Tolerance” policy with respect to violation of lease terms regarding criminal activity.
Criminal activity is cause for termination even in the absence of conviction or arrest. Additionally, persons evicted from
public housing, Indian housing, Section 23, or any Section 8 program because of drug-related criminal activity are ineligible
for admission to public housing for a three-year period beginning on the date of such eviction.
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Il DEFINITIONS

The following definitions of terms shall be applicable to this grievance procedure:

A Grievance: Any dispute which a Tenant may have with respect to an action or failure to act by the PHA in accordance with
the individual Tenant’s lease or the PHA regulations, which adversely affects the individual Tenant's rights, duties, welfare
or status.

B. CFR: The Code of Federal Regulations, which contains the federal regulation governing this grievance procedure.

C. Complainant: Any Tenant (as defined in this section below) whose grievance is presented to the central office of the PHA

in accordance with the requirements set forth in this procedure.

D. Drug-Related Criminal Activity: The illegal manufacture, sale, distribution, use or possession with intent to manufacture,
sell, distribute, or the use of a controlled substance and the possession of drug paraphernalia, as defined in sec. 102 of the
Controlled Substances Act (21 U.S.C. sec 8022) as from time to time amended.

E. PHA or “Authority”: The Housing Authority, a body corporate organized and existing under the laws of the State of
Tennessee.
F. Elements of due process: The following procedural safeguards are required to be followed in an eviction action or a

termination of tenancy in a state or local court:

1. Adequate notice to the Tenant of the grounds for terminating the tenancy and for eviction;
. Right of the Tenant to be represented by counsel;
3. Opportunity for the Tenant to refute the evidence presented by the PHA, including the right to confront and cross examine
witnesses and to present any affirmative legal or equitable defense which the Tenant may have;
4. Adecision on the merits.

G. Hearing Officer: An impartial person selected in accordance with 24 CFR sec. 966.55 and this grievance procedure to
hear grievances and render decisions with respect thereto.

H. Hearing panel: A three-member group of impartial persons, selected in accordance with 24 CFR sec. 966.55 and this
procedure to hear grievances and render decisions with respect thereto.

I. HUD: The United States Department of Housing and Urban Development.

J. Notice: As used herein, the term notice shall, unless otherwise specifically provided, mean written notice. (See Section
Xi).

K. The “regulations”: The HUD regulations contained in subpart B of 24 CFR part 966.

L. Resident organization: An organization of residents, which includes any resident management corporation, and
specifically includes the Pulaski Housing Authority Resident Council.

M. Tenant: The adult person (or persons) other than a live-in aid:
1. Who resides in the unit and who executed the lease with the PHA as lessee of the dwelling unit, or, if no such person
resides in the unit,
2. The person who resides in the unit, and who is the remaining head of the household of the Tenant family residing in the
dwelling unit.

N. Business Days: Monday through Friday of each week, except of legal holidays recognized by the federal government.
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M. INCORPORATION IN LEASES

This grievance procedures shall be incorporated by referencein all public housing dwelling leases between Tenants
and the PHA, whether or not so specifically provided in such leases.

Iv. INFORMAL SETTLEMENT OF GRIEVANCES

A Initial Presentation. Any grievance must be personally presented, either orally or in writing, to the PHA’s main office,
within (5) business days after the occurrence of the event giving rise to the grievance.

B. Informal Settlement Conference. If the grievance is not determined by the PHA to fall within one of the two exclusions
mentioned in section Il B (1) and Ill B (2) above, then the PHA will, within (5) business days after the initial presentation of
the grievance, informally discuss the grievance with the complainant or his representatives in an attempt to settle the
grievance without the necessity of a formal hearing. If the informal settiement conference cannot occur at the time the
grievance is initially presented by the complainant, then the complainant will promptly be notified in writing of the time and
place for the informal settlement conference.

C. Written Summary. Within five (5) business days after the informal settlement conference, a summary of the informal
discussion shall be prepared by the PHA and a copy thereof shall be provided to the complainant. The summary shall be
in writing and shall specify the names of the participants in the discussion, the date of the discussions, the nature of the
proposed disposition of the grievance, and the specific reasons for such disposition. This written summary will also specify
the procedures by which the complainant may obtain a formal hearing if not satisfied by the proposed disposition of the
grievance. A copy of the written summary shall also be placed in the complainant’s tenant file.

V. FORMAL GRIEVANCE HEARING
The following procedures apply to the request for a formal grievance hearing under this grievance procedures:

A Request for hearing: If the Complainant is not satisfied with the results of the informal settlement conference, the
Complainant must submit a written requires for a formal hearing to the PHA’s main office no later than (5) business days
after the date Complainant receives the summary of discussion delivered as required under Section VI above.

Complainant’s written request for a formal hearing must specify:

1. The reasons for the grievance; and

2. The action or relief sought by the complainant; and

3. Statement setting forth the time at which the complainant will be available for a hearing during the next five (5) business
days; and

4. If the complainant has failed to attend an informal discussion conference, a request that the hearing officer may waive this
requirement.

B. Failure to Request Hearing. If the complainant fails to request a hearing within five (5) business days after receiving the
written summary of the informal settlement conference, the PHA's decision rendered at the informal hearing becomes final
and PHA is not thereafter obligated to offer the complainant a formal hearing.

SELECTION OF HEARING OFFICERS

All grievance hearings shall be conducted by an impartial person or persons appointed by the PHA after consultation with resident
organizations, in the manner described below:

C. The permanent appointments of persons who shall serve as hearing officer shall be governed by the following procedures:

1. The PHA shall nominate a slate of persons to sit as permanent hearing officers. These persons may include, but will not
be necessarily limited to, members of PHA Board of Commissioners, PHA staff members, residents, or other responsible

FY 2000 Annual Plan Page 61

HUD 50075
OMB Approva No: 2577-0226
Expires: 03/31/2002



PHA Name: Pulaski Housing Authority Annual Plan for Fiscal Year 2008
HA Code: TNO11

persons in the community. No persons shall be listed on the slate of members unless such persons have consented to
serve as a hearing officer.

2. The slate of potential appointees shall be submitted to all PHA resident organizations for written comments. Written
comments from the resident organizations shall be considered by the PHA before appointments are finally made.
Objection to the appointment of a person as a hearing officer must be considered but is not dispositive as to the proposed
appointment with respect to which objection is made.

3. On final appointment, the persons appointed and resident organizations. A list of all qualified hearing officers will be kept
at the central office of PHA and be made available to public inspection at any time.

D. The designation of hearing officers for particular grievance hearings shall be governed by the following provisions:

1. All hearings will be held before a single hearing officer.

Appointments to serve as a hearing officer with respect to a particular grievance shall be made by the PHA in random
order, subject to availability of the hearing officer to serve in each such case. The PHA may employ any reasonable
system for random order choice.

3. No member of the PHA Board of Commissioners or staff may be appointed as hearing officer in connection with the
grievance contesting an action which was either made or appointed by proposed appointee, or which was made or
appointed by a person under whom the proposed appointee works or serves as a subordinate.

4. No person shall accept an appointment, or retain an appointment, once selected as a hearing officer, if it becomes
apparent that such person is not fully capable of impartiality. Persons who are designated to serve as hearing officers
must disqualify themselves from hearing grievances that involve personal friends, relatives, persons with whom they have
any business relationship, or grievances in which they have some personal interest. Further, such persons are expected to
disqualify themselves if the circumstances are such that a significant perception of partiality exists and is reasonable under
the circumstances. If a complainant fails to object to the designation of the hearing officer on the grounds of partiality, at
the commencement or before the hearing, such objection is deemed to be waived, and may not thereafter be made.

In the event that a hearing officer fails to disqualify himself or herself as required in this grievance procedures, the PHA
Board of Commissioners will remove that hearing officer from the list of persons appointed for such purposes, invalidate
the results of the grievance hearing in which such persons should have, but did not, disqualify himself or herself, and
schedule a new hearing with a new hearing officer.

VI SCHEDULING OF HEARINGS

A Hearing prerequisites: A complainant does not have a right to a grievance hearing unless the complainant has satisfied
the following prerequisites to such a hearing.

1. The complainant has requested a hearing in writing.
. The complainant has completed the informal settlement conference procedure or has requested a waiver for good cause.

3. If the matter involves the amount of rent which the PHA claims is due under the complainant’s lease, the complainant shall
have paid to the PHA an amount equal to the amount due and payable as of the first of the month preceding the month in
which the complained of act or failure to act took place. And, in the case of situations in which hearings are, for any reason
delayed, the complainant shall thereafter, deposit the same amount of the monthly rent in an escrow account monthly until
the complaint is resolved by decision of the hearing officer. Unless waived by the PHA in writing, no waiver will be given by
the PHA except in cases of extreme and undue hardship to the complainant, determined in the sole and absolute discretion
of the PHA.

Time, Place, Notice

4. Upon Complainant's compliance with the prerequisites to hearing set forth above, a hearing shall be scheduled by the
hearing officer as selected by section VIII.B, promptly for a time and place reasonably convenient to both the complainant
and the PHA, no later than five (5) business days after Complainant has completed such compliance.

5. A written notification specifying the time, place, and the procedures governing the hearing shall be delivered to the
complainant and the appropriate PHA official, who, unless otherwise designated; shall be the Executive Director.
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VIL. PROCEDURES GOVERNING HEARINGS

A Fair Hearings: The hearings shall be held before a hearing officer as described in Section VIIl. The complainant shall be
a afforded a fair hearing, which shall include:

1. The opportunity to examine before the hearing any PHA documents, including records and regulations that are directly
relevant to the hearing.

The complainant will be allowed to copy any such document at the complainant’s expense. If the PHA does not make the
document available for examination upon request by the complainant, the PHA may not rely on such document at the
grievance hearing.

2. The right to be represented by counsel or other person chosen as the complainant’s representative and to have such
person make statements on the complainant’s behalf.

3. Theright to a private hearing unless the complainant requests a public hearing.

4. The right to present evidence and arguments in support of the his or her complaint, to controvert evidence relied on by the
PHA and to confront and cross examine all witnesses upon whose testimony or information the PHA or its management
relies; and

5. Adecision based solely and exclusively upon the facts presented at the hearing.

B. Prior Decision in Same Matter: The hearing officer may render a decision without proceeding with the hearing if her or
he determines that the issue has been previously decided in another proceeding.

C. Failure to Appear: If the complainant or the PHA fails to appear at a scheduled hearing, the hearing officer may make a
determination to postpone the hearing for a period not to exceed five (5) business days or may make a determination that
the party failing to attend has waived the right to a hearing. In such event, the hearing officer shall notify the complainant
and the PHA of the determination.

The failure to attend a grievance hearing shall not constitute a waiver of any right for which the complainant may have to contest
the PHA'’s disposition of the grievance in an appropriate judicial proceeding.

D. Required Showing of Entitlement to Relief: At the hearing, the complainant must first make a showing of an entitlement
to the relief sought and thereafter the PHA must sustain the burden of justifying PHA’s action or failure to act against which
the complaint is directed.

E. Informality of Hearing: The hearing shall be conducted informally by the hearing officer, and oral or documentary
evidence pertinent to the facts and issues raised by the complaint may be received without regard to admissibility under the
rules of evidence applicable to judicial proceeding.

F. Orderly Conduct Required: The hearing officer shall require the PHA, the complainant, counsel, and other participants or
spectators, to conduct themselves in an orderly fashion. Failure to comply with the directions of the hearing officer to
obtain order may result in exclusion from the proceedings or in a decision adverse to the interests of the disorderly party
and granting or denial of the relief sought, as appropriate.

G. Transcript of Hearing: The complainant or the PHA may arrange in advance, and at the expense of the party making the
arrangement, for a transcript of the hearing. Any interested party may purchase a copy of such transcript.

H. Accommodations to Handicapped Persons: The PHA must provide reasonable accommodations for persons with
disabilities to participate in grievance hearings. Reasonable accommodations may include qualified sign language
interpreters, readers, accessible locations, or attendants.

VIIL DECISION OF THE HEARING OFFICER

At or subsequent to the completion of the grievance hearing, the hearing officer shall make a determination as to the merits of the
grievance and the following provisions shall govern:
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IX.

Written Decision: The hearing officer shall prepare a written decision, together with the reasons for the decision within
five (5) business days after the completion of the hearings.

A copy of the decision shall be sent to the complainant and the PHA. The PHA shall retain a copy of the decision in the
complainant’s tenant folder.

A copy of such decision, with all names and identifying references deleted, shall also be maintained on file by the PHA and
made available for inspection by any prospective complainant, his representative, or the hearing officer.

Binding Effect: The written decision of the hearing officer shall be binding upon the PHA, which shall take all actions, or
refrain from any actions, necessary to carry out the decision unless the PHA’s Board of Commissioners determines, within
(5) business days, and properly notifies the complainant of its determination, that:

The grievance does not concern the PHA action or failure to act in accordance or involving the complainant’s lease, or
PHA’s are regulations, which adversely affect the Complainant’s rights, duties, welfare or status, or

The decision of the hearing officer is contrary to applicable Federal, State, or local law, HUD regulations or requirements of
the annual contributions contract between HUD and the PHA.

Continuing Right of Complainant to Judicial Proceedings: A decision by the hearing officer or Board of
Commissioners in favor of the PHA or which denies the relief requested by the complainant, whole or in part, shall not
constitutes a waiver of, nor effect in any way the rights of the Complainant to a trial or judicial review in any judicial
proceedings, which may thereafter be brought in the matter.

NOTICES

All notices under this grievance shall be deemed delivered: (1) upon personal service thereof upon the complainant or an adult
member of the complainant’s household, (2) upon the date receipted for or refused by the addressee, in the case of certified or
registered U.S. Mail, or (3) on the second day after the deposit thereof for mailing, postage prepaid, with the U.S. Postal Service, if
mailed by first class mail other than certified or registered mail.

If a Tenant is visually impaired, any notice hereunder delivered to such Tenant shall be in an accessible format.

X. MODIFICATION

This grievance procedures may not be amended or modified except by approval of a majority of the Board of Commissioners of the
PHA present at a regular meeting or a special meeting called for such purposes. Further, in addition to the foregoing, any changes

proposed to be made to this grievance procedures must provide for at least thirty (30) days advance notice to tenants and resident
organizations, setting forth the proposed changes and providing an opportunity to present written comments. The comments

submitted shall be considered by the PHA before final adoption of any amendments hereto.

XI. MISCELLANEOUS
A Captions: Captions or paragraph headings set forth in this grievance procedure are to the convenience of reference only
and shall not be construed or interpreted to affect the substance of the paragraphs or sections so captioned.
B. Concurrent Notice: If a Tenant has filed a request for grievance hearing hereunder in a case involving the PHA’s notice

of termination of tenancy, the complainant should be aware that the State law notice to vacate and the notice of termination
of tenancy required under Federal law run concurrently. Therefore, if the hearing officer upholds the PHA’s action to
terminate the tenancy, the PHA may commence an eviction action in court upon the sooner of, the expiration of the date for
termination of tenancy and vacation of premises stated in the notice of termination delivered to complainant, or the delivery
of the report of decision of the hearing officer to complainant.
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ATTACHMENT H — OPERATING BUDGET

Copies of current operating budget are available for HUD review upon request. The document is not included
in this Plan since the required HUD budget form is a PDF file which will not convert to the format of this
agency plan template (WORD format).

ATTACHMENT K — Violence Against Women Act Statement and Policy (PHA Board
Resolution #837 for Section 8 and #3838 for PHA)

PULASKI HOUSING AUTHORITY

2006 Garden M eadow Drive
Pulaski, Tennessee 38478
931-363-6525

VIOLENCE AGAINST WOMEN ACT
PHA STATEMENT

The Pulaski Housing Authority provides or offers referrals, training and information to anyone being
abused. Thisincludes child or adult victims of domestic violence, dating violence, sexual assault or
stalking.

We are a partner in thelocal Social Service Community Board and have referral information available for
the Familiesin Crisis, which is our local domestic abuse program. This agency is an excellent provider of
information and refuge for victims of domestic violence.

We often provide housing to victims directly from the Familiesin Crisis that are fleeing domestic violence
and need asafe placeto reside. We refer our residents to the Families in Crisis shelter, when they need
enhanced safety due to domestic violence.

Our local Police Department also provides training on domestic violence and self defense.

We provide the VAWA Notice to all applicants and tenants of their rights under VAWA together with the
HUD 50066 form. This notice includes the Domestic Violence hotline number and web address in addition
to other information.

We are in the process of amending our lease to include additional language that clearly specifies our right to
bifurcate the lease to evict the perpetrator while protecting the victims from domestic violence. It clearly
specifies our right to bifurcate the lease to evict the perpetrator while protecting the victim.
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PULASKI HOUSING AUTHORITY

2006 Garden M eadow Drive
Pulaski, Tennessee 38478
931-363-6525

VIOLENCE AGAINST WOMEN ACT
PHA POLICY

BACKGROUND

The Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA) provides
protection for tenants and family members of tenants who are victims of domestic violence, dating violence,
or stalking from being evicted or terminated from housing assi stance based on such acts of violence against
them.

In general, the law provides, in part, that criminal activity directly relating to domestic violence, dating
violence or stalking, engaged in by a member of atenant’s household, or any guest or other persons under
the tenant’s control, shall not be cause for termination of assistance, tenancy or occupancy rights of the
tenant or immediate family member if the tenant’s family isthe victim or threatened victim of the abuse.
The law provides that an incident or incidents of actual or threatened domestic violence, dating violence or
stalking will not be construed as serious or repeated violations of the lease by the victim or threatened victim
of that violence, and will not be “good cause” for termination of assistance, tenancy, or occupancy rights of
avictim of such violence.

Furthermore, the law allows a PHA to “bifurcate” alease, or remove a household member from alease,
without regard to whether a household member is a signatory to the lease, in order to evict, remove,
terminate occupancy rights, or terminate assistance to any individual who is atenant or lawful occupant and
who engagesin criminal acts of physical violence against family members or others, without evicting,
removing, terminating assistance to, or otherwise penalizing the victim of such violence who is also a tenant
or lawful occupant.

The VAWA also alows PHAs to request an individual to certify that the individual is avictim of abuse and
that the incidences of abuse are bonafide. The certification must include the name of the perpetrator, and
any other statutorily required information. The victim must provide the certification within 14 business days
after the individual receives arequest for such a certification from the PHA.

DEFINITIONS
The following definitions were incorporated into the United States Housing Act and apply to this policy:

Domestic Violence: Includes felony or misdemeanor crimes of violence committed by a current or former
spouse of the victim, by a person with whom the victim shares a child in common, by a person who is
cohabitating with, or has cohabitated with the victim as a spouse, by a person similarly situated to a spouse
of the victim under the domestic or family violence laws of the jurisdiction receiving grant monies, or by
any other person against an adult or youth victim who is protected from that person’s acts under the
domestic or family violence laws of the jurisdiction.

Dating Violence: Violence committed by a person:
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. who is or has been in asocial relationship of aromantic or intimate nature with the victim; and

e  wherethe existence of such arelationship shall be determined based on a consideration of the
following factors: 1) the length of the relationship; 2) the type of relationship, and 3) the frequency of
interaction between the persons involved in the relationship.

Stalking: Tofollow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or intimidate;
or to place under surveillance with the intent to kill, injure, harass, or intimidate another person; and in the
course of, or as aresult of, such following, pursuit, surveillance, or repeatedly committed acts, to place a
person in reasonable fear of the death of, or serious bodily injury to, or to cause substantial emotional harm
to 1) that person; 2) amember of the immediate family of that person, or 3) the spouse or intimate partner of
that person.

Immediate Family Member: A spouse, parent, brother or sister, or child of the person, or an individual to
whom that person stands in loco parentis (in place of a parent); or any other person living in the household
of that person and related to that person by blood or marriage.

POLICY

The following policy amends the Admissions and Occupancy Policy (ACOP) and the Apartment Lease by
reference. Appropriate language will be added to the ACOP and Apartment lease at the next revision dates
of each.

A copy of this policy isavailable at the main office of the housing authority. A copy will be made available
on reguest.

Admissions and Occupancy and Termination of Assistance

Being avictim of domestic violence, dating violence, or stalking, will not be considered by the Pul aski
Housing Authority (PHA) to be abasis for denial of assistance, or admission to public housing if the
application otherwise qualifies for assistance or admission.

Incidents or threats of abuse will not be construed by the PHA as serious or repeated violations of the lease
or other “good cause” for termination of the assistance, tenancy, or occupancy rights of a victim of abuse.

Criminal activity directly relating to abuse, engaged in by a member of atenant’s household or any guest or
other person under the tenant’s control, shall not be cause for termination of assistance, tenancy or
occupancy rightsif the tenant or an immediate family member of the tenant’s family is the victim or
threatened victim of the abuse.

Rights of the Pulaski Housing Authority

The PHA may bifurcate alease, or remove a household member from a lease, without regard to whether a
household member is asignatory to the lease, in order to evict, remove, terminate occupancy rights or
terminate assistance to any individual who is atenant or lawful occupant and who engagesin criminal acts
of physical violence against family members or others, without evicting, removing, terminating assistance to,
or otherwise penalizing the victim of such violence who is also a tenant or lawful occupant, and such
eviction, removal, termination of occupancy rights, or termination of assistance shall be effected in
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accordance with the procedures prescribed by federal, state and local law for the termination of leases, or
assistance under HUD' s Public Housing Program.

Certification of Abuse and Confidentiality

The PHA will require that an individual certify that he/she isavictim of abuse and that the incidences of
abuse are bonafide. The certification must include the name of the perpetrator, and any other statutorily
required information. The victim must provide the certification to the PHA within 14 business days after the
individual receives arequest from the PHA. The individual may utilize the attached Form HUD 50066,
Certification of Domestic Violence, Dating Violence, or Salking to certify the abuse to the PHA. Inlieu of
Form HUD 50066, the individual may provide thePHA with documentation signed by an employee, agent,
volunteer of avictim service provider, an attorney, or amedical professional from whom the victim has
sought assistance in addressing domestic violence, dating violence, or stalking, or the affects of the abuse, in
which the professional attests (under penalty of perjury (28 U.S.C. 1746) to the professionals belief that the
incident or incidents in question are bonafide incidents of abuse, and the victim of domestic violence, dating
violence, or stalking has signed or attested to the documentation. In cases where the individual does not
submit the required certification, the PHA may terminate assistance.

Notification to Residents

The PHA will provide notice to all residents and applicants of their rights under Section 6 of the United
States Housing Act of 1937 as amended by the Violence Against Women Act of 2005. Theserightsinclude
theresidents' right to confidentiality and the limits thereof, the availability of Form HUD 50066, and that
the resident may not be evicted solely on the basis that they are avictim of domestic violence. A sample
notice isincluded with this policy.

Confidentiality

All information provided to the PHA relating to the incident(s) of domestic violence, including the fact that
the individual is avictim of domestic violence, dating violence, or stalking will be retained in confidence by
the PHA and will not be entered into any shared database nor provided to arelated entity, except to the
extent that the disclosure is (a) requested or consented by the individual in writing; (b) required for usein an
eviction proceeding or termination of assistance; or, (¢) otherwise required by applicable law.
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ATTACHMENT | — Annual Statement/Performance and Evaluation Report

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I: Summary

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P011501108 Replacement Housing Factor Grant No: Grant: 2008

Federal FY of

XlOriginal Annual Statement

[[IPerformance and Evaluation Report for Period Ending:

[CJReserve for Disasters/ Emergencies [_]Revised Annual Statement (revision no: )

[JFinal Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Tota non-CFP Funds 0.00
2 1406 Operations 59,507.00
3 1408 Management Improvements 0.00
4 1410 Administration 27,108.00
5 1411 Audit 0.00
6 1415 Liquidated Damages 0.00
7 1430 Fees and Costs 12,500.00
8 1440 Site Acquisition 0.00
9 1450 Site |mprovement 0.00
10 1460 Dwelling Structures 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 15,000.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 0.00
14 1485 Demolition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00
18 1499 Development Activities 183,424.00
19 1501 Collaterization or Debt Service 0.00
20 1502 Contingency 0.00
21 Amount of Annual Grant: (sum of lines 2 — 20) $297,539.00
22 Amount of line 21 Related to LBP Activities 0.00
23 Amount of line 21 Related to Section 504 compliance 0.00
24 Amount of line 21 Related to Security — Soft Costs 0.00
25 Amount of Line 21 Related to Security — Hard Costs 0.00
26 Amount of line 21 Related to Energy Conservation 0.00




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number

Capital Fund Program Grant TN43P011501108
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development . . Status
Number . General Description .Of Major Work | Dev. Acct Quantity Total Estimated Cost Total Actual Cost of
Name/HA-Wide Categories No.
o Work
Activities
_ . Funds Funds
Original | Revised | ) \iooted | Expended
PHA-Wide Operations 1406 59,507.00
PHA-Wide Management Improvements, computer 1408 0.00
hardware/software, training
PHA-Wide Administration activities 1410 27,108.00
PHA-Wide Fees and Costs (Includes Agency Plan, 1430 12,500.00
and 2008 CFP Environmental
Assessment)
PHA-Wide Dwelling equipment (Ranges, refrigerators, | 1465.1 15,000.00
hot water heaters)
TNO11-02 Construct new dwelling units (also includes 1499 183,424.00

the survey, design and inspection fees)




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Pulaski Housing

Authority

Replacement Housi ni

Grant Typeand Number
Capital Fund Program No: TN43P01150108

Factor No:

Federal FY of Grant: 2008

Development Number

All Fund Obligated

; All Funds Expended .
Narzi/t?viAt}\g'de (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Tar get Dates
Original Revised Actual Original Revised Actual
PHA-Wide 09/30/10 09/30/12
TN011-02 09/30/10 09/30112




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |: Summary

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150108 RHF

Federal FY
of Grant:

2008

XlOriginal Annual Statement

[[]Performance and Evaluation Report for Period Ending:

[CJReserve for Disasters' Emergencies

[[JRevised Annual Statement (revision no)

[C]Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations 0.00
3 1408 Management Improvements 0.00
4 1410 Administration 0.00
5 1411 Audit 0.00
6 1415 Liquidated Damages 0.00
7 1430 Fees and Costs 0.00
8 1440 Site Acquisition 0.00
9 1450 Site Improvement 0.00
10 1460 Dwelling Structures 0.00
11 1465.1 Dwelling Equipment-Nonexpendable 0.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 0.00
14 1485 Demoalition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00
18 1499 Devel opment Activities 42,761.00
19 1501 Collaterization or Debt Service 0.00
20 1502 Contingency 0.00
21 Amount of Annual Grant: (sum of lines 2 — 20) 42,761.00
22 Amount of line 21 Related to LBP Activities 0.00
23 Amount of line 21 Related to Section 504 compliance 0.00
24 Amount of line 21 Related to Security — Soft Costs 0.00
25 Amount of Line 21 Related to Security — Hard Costs 0.00
26 Amount of line 21 Related to Energy Conservation 0.00




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150108 RHF

Federal FY of Grant: 2008

Development .
Number General Description of Dev. Acct Quantit Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Major Work Categories No. y Work
Activities
- . Funds Funds
Original Revised Obligated | Expended
TNO11-02 Replacement Reserve for New 1499 1 42,761.00

Construction Development
Activities in 2008/2009

Final year (of Five-year RHF
Plan) to accumulate RHF funds
for new construction to complete
two 1-bedroom units and two 2-
bedroom units. Construction
start to complete two 1-bedroom
units and two 2-bedroom units




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2008

Replacement Housing Factor No: TN43R01150108 RHF
Development Number .
Name/HA-Wide All Fund Ok_)llgated All Funds Expended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TNO11-02 09/30/10 09/30/112




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |I: Summary

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P011501107 Replacement Housing Factor Grant No:

Federal FY of
Grant: 2007

[Cloriginal Annual Statement
[XPerformance and Evaluation Report for Period Ending:

[CJReserve for Disasters/ Emergencies [X]Revised Annual Statement (revision no: 1)

[C]Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Tota non-CFP Funds 0.00 0.00 - -
2 1406 Operations 175,909.00 59,507.00 59,507.00 59,507.00
3 1408 Management Improvements 0.00 44,630.00 27,793.00 27,793.00
4 1410 Administration 0.00 29,793.00 0.00 0.00
5 1411 Audit 0.00 0.00 - -
6 1415 Liquidated Damages 0.00 0.00 - -
7 1430 Fees and Costs 20,000.00 24,806.00 0.00 0.00
8 1440 Site Acquisition 0.00 0.00 - -
9 1450 Site Improvement 95,000.00 95,000.00 0.00 0.00
10 1460 Dwelling Structures 0.00 0.00 - -
11 1465.1 Dwelling Equi pment—Nonexpendable 0.00 20,000.00 6,319.00 6,319.00
12 1470 Nondwelling Structures 0.00 0.00 - -
13 1475 Nondwelling Equipment 0.00 0.00

14 1485 Demolition 0.00 0.00

15 1490 Replacement Reserve 0.00 0.00

16 1492 Moving to Work Demonstration 0.00 0.00

17 1495.1 Relocation Costs 0.00 0.00

18 1499 Development Activities 0.00 0.00

19 1501 Caollaterization or Debt Service 0.00 0.00 - -
20 1502 Contingency 0.00 23,803.00 0.00 0.00
21 Amount of Annual Grant: (sum of lines 2 — 20) $290,909.00 $297,539.00 93,619.00 93,619.00
22 Amount of line 21 Related to LBP Activities 0.00 0.00 - -
23 Amount of line 21 Related to Section 504 compliance 0.00 0.00

24 Amount of line 21 Related to Security — Soft Costs 0.00 0.00

25 Amount of Line 21 Related to Security —Hard Costs 0.00 0.00

26 Amount of line 21 Related to Energy Conservation 0.00 0.00




Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program Grant TN43P011501107
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Development . . Status
Number . General Description .Of Major Work | Dev. Acct Quantity Total Estimated Cost Total Actual Cost of
Name/HA-Wide Categories No.
L Work
Activities
_ . Funds Funds
Original | Revised | () \iooted | Expended
PHA-Wide Operations 1406 1 175,909.00 59,507.00 59,507.00 59,507.00
PHA-Wide Management Improvements, computer 1 0.00 44,630.00 27,793.00 27,793.00
hardware/software, training 1408
PHA-Wide Administration activities 1410 1 0.00 29,793.00 0.00 0.00
PHA-Wide Fees and Costs (Includes Agency Plan, 1 20,000.00 24,806.00 0.00 0.00
design, inspection, Utility Allowance Study,
and 2007 CFP Environmental
Assessment) 1430
PHA-Wide Sidewalk repair/replacement and Parking 1450 1 95,000.00 95,000.00 0.00 0.00
PHA-Wide Dwelling equipment (Ranges, refrigerators, | 1465.1 1 0.00 20,000.00 6,319.00 6,319.00
hot water heaters)
PHA-Wide Contingency 1502 1 0.00 23,803.00 0.00 0.00




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Pulaski Housing

Grant Typeand Number

Federal FY of Grant: 2007

Authority Capital Fund Program No: TN43P01150107
Replacement Housing Factor No:
Development Number .
Name/HA-Wide All Fund Ok_)llgated All Funds Expended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
PHA-Wide 09/30/09 09/30/11
TNO11-01 09/30/09 09/30/11
TNO011-02 09/30/09 09/30/11
TN011-03 09/30/09 09/30/11
TNO11-04 09/30/09 09/30/11
TNO11-06 09/30/09 09/30/11
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |: Summary

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capitd Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150107 RHF

Federal FY
of Grant:

2007

[]Original Annual Statement

[[JReserve for Disasters' Emergencies

[XPerformance and Evaluation Report for Period Ending:

[[IRevised Annual Statement (revisionno: )

[JFinal Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00 -
2 1406 Operations 0.00 -
3 1408 Management Improvements 0.00 -
4 1410 Administration 0.00 -
5 1411 Audit 0.00 -
6 1415 Liquidated Damages 0.00 -
7 1430 Fees and Costs 0.00 -
8 1440 Site Acquisition 0.00 -
9 1450 Site Improvement 0.00 -
10 1460 Dwelling Structures 0.00 -
11 1465.1 Dwelling Equipment-Nonexpendable 0.00 -
12 1470 Nondwelling Structures 0.00 -
13 1475 Nondwelling Equipment 0.00 -
14 1485 Demoalition 0.00 -
15 1490 Replacement Reserve 0.00 -
16 1492 Moving to Work Demonstration 0.00 -
17 1495.1 Relocation Costs 0.00 - -
18 1499 Development Activities $47,178.00 0.00 0.00
19 1501 Collaterization or Debt Service 0.00 -
20 1502 Contingency 0.00 - -
21 Amount of Annua Grant: (sum of lines 2 — 20) $47,178.00 0.00 0.00
22 Amount of line 21 Related to LBP Activities 0.00 - -
23 Amount of line 21 Related to Section 504 compliance 0.00 -
24 Amount of line 21 Related to Security — Soft Costs 0.00 -
25 Amount of Line 21 Related to Security — Hard Costs 0.00 -
26 Amount of line 21 Related to Energy Conservation 0.00 -
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150107 RHF

Federal FY of Grant: 2007

Development .
Number General Description of Dev. Acct Quantit Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Major Work Categories No. y Work
Activities
- . Funds Funds
Original Revised Obligated | Expended
TNO11-02 Replacement Reserve for New 1499 1 $47,178.00 0.00 0.00
Construction Development
Activities in 2008
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2007

Replacement Housing Factor No: TN43R01150107 RHF
Development Number .
Name/HA-Wide All Fund Ok_)llgated All Funds Expended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TNO11-02 09/30/09 09/30/11
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |: Summary

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capitd Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150106 RHF

Federal FY
of Grant:

2006

[]Original Annual Statement

[[JReserve for Disasters' Emergencies

[XPerformance and Evaluation Report for Period Ending:

[[IRevised Annua Statement (revisionno: )

[JFinal Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00 -
2 1406 Operations 0.00 -
3 1408 Management Improvements 0.00 -
4 1410 Administration 0.00 -
5 1411 Audit 0.00 -
6 1415 Liquidated Damages 0.00 -
7 1430 Fees and Costs 0.00 -
8 1440 Site Acquisition 0.00 -
9 1450 Site Improvement 0.00 -
10 1460 Dwelling Structures 0.00 -
11 1465.1 Dwelling Equipment-Nonexpendable 0.00 -
12 1470 Nondwelling Structures 0.00 -
13 1475 Nondwelling Equipment 0.00 -
14 1485 Demoalition 0.00 -
15 1490 Replacement Reserve 0.00 -
16 1492 Moving to Work Demonstration 0.00 -
17 1495.1 Relocation Costs 0.00 - -
18 1499 Development Activities $47,178.00 0.00 0.00
19 1501 Collaterization or Debt Service 0.00 - -
20 1502 Contingency 0.00 - -
21 Amount of Annual Grant: (sum of lines 2 — 20) $47,178.00 0.00 0.00
22 Amount of line 21 Related to LBP Activities 0.00 -
23 Amount of line 21 Related to Section 504 compliance 0.00 -
24 Amount of line 21 Related to Security — Soft Costs 0.00 -
25 Amount of Line 21 Related to Security — Hard Costs 0.00 -
26 Amount of line 21 Related to Energy Conservation 0.00 -
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150106 RHF

Federal FY of Grant: 2006

Development .
Number General Description of Dev. Acct Quantit Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Major Work Categories No. y Work
Activities
- . Funds Funds
Original Revised Obligated | Expended
TNO11-02 Replacement Reserve for New
Construction Development
Activities in 2008/2009 1499 1 $47,178.00 0.00 0.00
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Pulaski Housing Authority

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2006

Replacement Housing Factor No: TN43R01150106 RHF
Development Number .
Name/HA-Wide All Fund Ok_)llgated All Funds Expended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TNO11-02 09/30/08 09/30/10
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |: Summary

PHA Name: Pulaski Housing
Authority

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150105 RHF

Federal FY of
Grant: 2005

[]original Annual Statement

XPerformance and Evaluation Report for Period Ending:

[[JReserve for Disasters/ Emergencies

[IRevised Annual Statement (revisionno: )
[C]Final Performance and Evaluation Report

L’\;ge Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations 0.00
3 14010 Management Improvements 0.00
4 1410 Administration 0.00
5 1411 Audit 0.00
6 1415 Liquidated Damages 0.00
7 1430 Fees and Costs 0.00
8 1440 Site Acquisition 0.00
9 1450 Site Improvement 0.00
10 1460 Dwelling Structures 0.00
11 1465.1 Dwelling Equipment-Nonexpendable 0.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 0.00
14 14105 Demoalition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00 - -
18 1499 Development Activities $52,602.00 0.00 0.00
19 1501 Collaterization or Debt Service 0.00 - -
20 1502 Contingency 0.00 - -
21 Amount of Annual Grant: (sum of lines 2 — 20) $52,602.00 0.00 0.00
22 Amount of line 21 Related to LBP Activities 0.00 - -
23 Amount of line 21 Related to Section 504 compliance 0.00
24 Amount of line 21 Related to Security — Soft Costs 0.00
25 Amount of Line 21 Related to Security —Hard Costs 0.00
26 Amount of line 21 Related to Energy Conservation 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Pulaski Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

Replacement Housing Factor Grant No: TN43R01150105 RHF

Federal FY of Grant: 2005

Development
Number General Description of Dev. Acct . . Status of
Name/HA-Wide Major Work Categories No. Quantity Total Estimated Cost Total Actual Cost Work
Activities
- . Funds Funds
Original Revised Obligated | Expended
TNO11-02 Replacement Reserve for New 1499 1 $52,602.00 0.00 0.00
Construction Development
Activities in 2008/2009
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Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Pulaski Housing Authority Grant Typeand Number Federal FY of Grant: 2005
Capital Fund Program No:
Replacement Housing Factor No: TN43R01150105 RHF
Development Number .
Name/HA-Wide All Fund Ok_)llgated All Funds Expended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TNO11-02 09/30/08 09/30/10
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:

Summary
PHA Name: Pulaski Housing Grant Typeand Number Federal FY of
Authority Capital Fund Program Grant No: Replacement Housing Factor Grant No: TN43R01150104 RHF Grant: 2004

[C]Original Annual Statement

[XPerformance and Evaluation Report for Period Ending:

[[JReserve for Disasters' Emergencies

[CJRevised Annual Statement (revisionno: )

[JFinal Performance and Evaluation Report

L’\;ge Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations 0.00
3 14010 Management Improvements 0.00
4 1410 Administration 0.00
5 1411 Audit 0.00
6 1415 Liquidated Damages 0.00
7 1430 Fees and Costs 0.00
8 1440 Site Acquisition 0.00
9 1450 Site Improvement 0.00
10 1460 Dwelling Structures 0.00
11 1465.1 Dwelling Equipment-Nonexpendable 0.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 0.00
14 14105 Demoalition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00 - -
18 1499 Development Activities $50,204.00 0.00 0.00
19 1501 Collaterization or Debt Service 0.00 - -
20 1502 Contingency 0.00 - -
21 Amount of Annual Grant: (sum of lines 2 — 20) $50,204.00 0.00 0.00
22 Amount of line 21 Related to LBP Activities 0.00 - -
23 Amount of line 21 Related to Section 504 compliance 0.00
24 Amount of line 21 Related to Security — Soft Costs 0.00
25 Amount of Line 21 Related to Security —Hard Costs 0.00
26 Amount of line 21 Related to Energy Conservation 0.00
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Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Pulaski Housing Grant Typeand Number Federal FY of Grant: 2004
Authority Capital Fund Program Grant No:
Replacement Housing Factor Grant No: TN43R01150104 RHF
Development
Number _—
Name/HA- Ge_neral Description pf Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Wide Major Work Categories No. Work
Activities
- . Funds Funds
Original Revised Obligated | Expended
TNO011-02 Replacement Reserve for New 1499 1
Construction Development
Activities in 2008/2009 $50,204.00 0.00 0.00
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Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule

PHA Name: Pulaski Housing Authority Grant Typeand Number

Capital Fund Program No:

Federal FY of Grant: 2004

Replacement Housing Factor No: TN43R01150104 RHF
Development Number .
Name/HA-Wide All Fund Opllgaled All Funds E)_(pended Reasonsfor Revised Target Dates
Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TNO11-02 09/30/08 09/30/10
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ATTACHMENT J — CFP Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part I: Summary

Attachment J

PHA Name Pulaski Housing Authority [X|Original 5-Year Plan
[CJRevision No:
Development Work Statement Work Statement Work Statement Work Statement for
NumberF/)Name/ Year 1 for Year 2 for Year 3 for Year 4 Year 5
HA-Wide FFY Grant: 2009 FFY Grant: 2010 FFY Grant: 2011 FFY Grant: 2012
PHA FY: 2009 PHA FY: 2010 PHA FY: 2011 PHA FY: 2012
Annual
Statement

PHA-Wide $90,539.00 $127,539.00 $90,539.00 $267,539.00
TNO11-01 $0.00 $170,000.00 $0.00 $30,000.00
TNO11-02 $207,000.00 $0.00 $207,000.00 $0.00
CFP Funds Listed
for 5-year
planning $297,539.00 $297,539.00 $297,539.00 $297,539.00
Replacement
Housing Factor
Funds NA NA NA NA
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Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activities Activitiesfor Year:_ 2 Activitiesfor Year: __ 3
for FFY Grant: 2009 FFY Grant: 2010
Year 1 PHA FY: 2009 PHA FY: 2010
Development Number Major Work Categories Estimated Development Major Work Categories Estimated
Cost Number Cost
See PHA-Wide Operations $40,539.00 PHA-Wide Operations $87,539.00
Annual PHA-Wide Fees and Costs (Includes Agency $50,000.00 PHA-Wide Fees and Costs (Includes Agency $40,000.00
Plan, design & inspection) Plan, design & inspection)
Statement TNO11-02 Replacement Dwelling Units in $207,000.00 TNO011-01 Demolish dwelling units (2 $170,000.00
TNO011-2 Victoria buildings) in Washington Heights
TNO011-001
Total CFP Estimated Cost $297,539.00 $297,539.00
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Capital Fund Program Five-Year Action Plan

Part I1: Supporting Pages—Work Activities

Activitiesfor Year :_4
FFY Grant: 2011

Activitiesfor Year: 5
FFY Grant: 2012

PHA FY: 2011 PHA FY: 2012
Development Major Work Categories Estimated Development Major Work Categories Estimated
PHA-Wide Operations $40,539.00 PHA-Wide Operations $36,539.00
PHA-Wide Fees and Costs (Includes Agency Plan, design $50,000.00 PHA-Wide Fees and Costs (Includes Agency Plan, design & $40,000.00
& inspection) inspection, utility allowance study, Environmental
Reviews, Energy Audit)

TN011-02 Replacement Dwelling Units in TNO11-2 Victoria $207,000.00 PHA-Wide Site Improvements $10,000.00
PHA-Wide Bathroom Renovations $15,000.00

PHA-Wide Kitchen Renovations $15,000.00

PHA-Wide Exterior Building Improvements $10,000.00

PHA-Wide Interior Renovations $15,000.00

PHA-Wide HVAC $20,000.00

PHA-Wide Plumbing Improvements $15,000.00

PHA-Wide Dwelling Equipment $10,000.00

PHA-Wide Nondwelling Equipment $5,000.00

PHA-Wide Electrical/Lighting Improvements $10,000.00

PHA-Wide Roofing $5,000.00

PHA-Wide Office Improvements $5,000.00

PHA-Wide Relocation $3,000.00

PHA-Wide New Vehicle $20,000.00

PHA-Wide Maintenance Equipment $1,000.00

PHA-Wide Termite Control $10,000.00

PHA-Wide Security Improvements $10,000.00

PHA-Wide Mailboxes $3,000.00

PHA-Wide Doors $2,000.00

PHA-Wide Ranges, Refrigerators and Water Heaters $2,000.00

PHA-Wide Windows and Screens $5,000.00

TNO11-01 Demolish additional dwelling units in Washington $30,000.00

Heights TN011-001
$297,539.00 $297,539.00
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Replacement Housing Factor Funds Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activities Activitiesfor Year :_ Activitiesfor Year :_
for FFY Grant: 2009 FFY Grant: 2010
Y ear PHA FY: 2009 PHA FY: 2010
Development Number Major Work Categories Estimated Development Major Work Categories Estimated
Cost Number Cost

TNO011-02 Construction activities to complete two | CFP TNO11-02 Construction activities NA

1-bedroom units and two 2-bedroom Replacement completed in FY 2009

units Funding ended
in FY 2008

Total RHF Funds Estimated Cost NA NA
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